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extended to include a few days at 

our Pyorrhocide Postgraduate Pyorr- 
hea Clinic. ‘The experience gained will 
prove of permanent professional and finan- 
cial value to you. 


7 VACATION can profitably be 


Let us demonstrate what can be ac- 
complished in saving teeth and in effect- 
ing mouth health. 


Let us teach you the methods which 
have proved most successful and give 
you practical experience in treating cases. 


This Clinic is conducted for your benefit ; 
demonstrations and instruction as well as 
instruments and materials necessary for 
your use at the Clinic are furnished with- 
out cost to you. 


It will pay you to visit us; we will be 
adequately repaid with your greater appre- 
ciation cf our work. 


THE PYORRHOCIDE CLINIC 


1 UNION SQUARE, NEW YORK CITY, U.S.A. 





N. B.—Write for our illustrated book ‘‘Pyorrhea, Its Causes, 
Effects and Treatment’’, mailed free on request. 
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} Complete Detailed fatormation 


DUPLEX 


Gold and: Tin. 


Trade—DUPLEX—Mark 





~_ _ - 


Tin” is superior to Gold as a tooth preserva- 
tive, Tin ee marked germicidal prop- 
erties. 


“In addition to this, Tin in combination with 
Gold forms a compound possessing low thermal 
conductivity, thus making it possible to fill deep 
cavities with DUPLEX which could not and 
should not.be filled with Gold alone. 


To devise a method for using a compound of 
Gold ‘and Tin as a filling material, it has been _ 
necessary to evolve a process for plating chemi- 
cally pure Tin with Gold, thus forming a com- 
posite foil of Tin with a ‘Gold surface which is 
as cohesive as Gold itself; the Gold having a per- 
fect adherence to the Tin. 


DUPLEX .packs with greater ease thins any 
Gold on the market. 


i is coacedod by all Dentists that “Gold and 























_ Important — 
Few Dentists realize that Gold and Tin under 
pressure form an alloy the same as under heat. Gold- 








‘| © Tin alloys are of a gray colot and very bfittle; too 








hard for tooth filling material. 


Gold and Tin in combination, with sufficient pres- 
sure to properly condense them (but not:endugh pres- 
sure to form an alloy) is the ideal filling material. 
‘To properly use DUPLEX the operator must learn 
the pressure necessary to properly condense without 
carrying the operation to a point where the Gold-Tin 
alloy is formed. 


In every case where an operator has failed to _ac- 
complish a result with DUPLEX it has been ‘due to 
excess pressure or using finely serrated pluggers which 
were allowed to slip, thereby burnishing the Gold, this 
having the same effect as using too much pressure, 
causing a Gold-Tin alloy to be formed. 


DOCTOR: There.is.a right and: wrong way to 
use DUPLEX. .The right way calls for just enough 
pressure to condense, keeping the Gold and Tin in 
combination and not using a pressure sufficient to form 
a Gold-Tin alloy. 

“REMEMBER: It requires less pressure to prop- 
erly condense DUPLEX than any other metallic fill- 
ing material. 


Directions 





Every filling: material has its own method of 
manipulation. To obtain results it is necessary to 
explicitly: follow the manufacturer’s directions, 


DUPLEX is for use as a base for all Gold Fill- 
ings, a veneer of Gold being used for finishing. 
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) We are pleased to announce to the Dental Profession that we have received 
: the copyright of the New Edition of 
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General Anaesthetics in Dentistry 
Advocating Painless Dental Operations 


BY THE USE OF 


Nitrous Oxid, Nitrous Oxid and Oxygen, 
Chloroform, Ether, Ethyl Chloride 


and Somnoform 


BY 


William Harper DeFord, A. M., D. D.S., M. D. 


ag ee te ey er te Anesthetics, Drake University 
College of Den tistry; Late Professor of Oral Pathology, Surgery and Hy- 
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“wort 
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Preface to the Second Edition 





The fact that a book is well received is more gratifying to 
an author than financial returns. 

The first edition of this book was exhausted last summer, 
-and since that time there have been more inquiries and orders 
for the book than at any time during its existence. This in 
itself would be a sufficient reason for another edition. A better 
reason, however, is the fact that during the past few months 
a number of new anzsthetic appliances of superior design 
have been introduced, greatly simplifying the administration of 
anaesthetics, making their administration less hazardous, and 
securing more gratifying results for both patient and operator. 

The manufacturers of nitrous oxid and oxygen have revolu- 
tionized their method of handling these agents. It is now 
possible to obtain cylinders containing from twenty-five gal- 
lons to thirty-two hundred gallons of nitrous oxid and the 
amount of oxygen corresponding. The larger cylinders are 
equipped with pressure gauges, insuring an even and constant 
flow of the anesthetic at all times. A table in conjunction with 
an indicator showing the number of gallons remaining in the 
cylinders relieves the anesthetist of the anxiety formerly 
experienced every time an administration of nitrous oxid and 
oxygen was to be made, lest the cylinders might not contain a 
sufficient quantity of material to complete a given case. 

The fact that nitrous oxid can now be obtained in such 
large cylinders, that the gas can be made to flow steadily at a 
given pressure, and a gauge has been devised indicating at all 
times the amount of gas remaining, overcomes in a large 
measure the objections to nitrous-oxid-oxygen anesthesia. 

Since the last edition was issued, the somnoform formula 
has been revised, making it theoretically safer, but in no way 
diminishing its efficiency as an anesthetic agent. 

A new somnoform appliance has been devised, increasing 
the possibilities of this anesthetic. By means of this appliance, 
when the stage of analgesia or anesthesia is reached, it is no 
longer necessary. to remove the appliance from the face, but 
the patient continues to inhale the anesthetic through the nose, 
thus maintaining the stage of anesthesia or analgesia desired. 

Recent investigations of Yandell, Henderson and others 
showing that instead of being a waste and deleterious product, 
carbon dioxid is one of the most important of the body’s 
hormones, “exercising a regulating influence on the action of 
the heart, on the tonus of the blood-vessels, and especially on 
respiration,” is the most important discovery in half a century 
in the realm of anzsthesia, and bids fair to revolutionize 
anesthetic administration. 

In the light of these advancements we feel that another edition 
of this book is justified. 
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LECTURE I. 

Has the Dental Surgeon the Right 
to Administer General Anaesthetics? 
LECTURE Ii. 

The Value of General Anaesthetics 
to the Dental Surgeon. 
LECTURE Iii. 
To Whom Is It Safe to Admin- 
ister an Anaesthetic? 
LECTURE IV. 
Elements of Danger. 
LECTURE V. 
Shock.’ 
LECTURE VI. 
Dental Fatigue. 


LECTURE VII. 
Elements of Success. 
LECTURE VIII. 


Relative Safety of General An- 
aesthetics. 


LECTURE IX. 

Nitrous Oxid Gas. 
LECTURE X. 

Nitrous Oxid Gas Administration. 
LECTURE XI. 


Nitrous Oxid Gas Administration 
—Continued. 


LECTURE XII. 
Nitrous Oxid and Oxygen. 





LECTURE XIII. 


Nitrous Oxid and Oxygen in 
Operative Dentistry. 


LECTURE XIV. 
Ethyl Chloride. 

LECTURE XV. 
Somnoform. 

LECTURE XVI. 
Somnoform Administration. 

LECTURE XVII. 
Somnoform Administration—Con- 


tinued. 
LECTURE XVIII. 
Somnoform Administration—Con- 


tinued. 
LECTURE XIX. 
Somnoform Analgesia and An- 
aesthesia in Operative Dentistry. 
LECTURE XxX. 
Chloroform Analgesia. 
LECTURE XXI. 
Ether and Chloroform. 
LECTURE XXII. 
Difficulties and Dangers Incident 
to Administering General Anaesthet- 
ics in Dental Practice, and How to 
Meet Them. 
LECTURE XXIII. 


Difficulties and Dangers Incident 
to Administering General Anaesthet- 
ics in Dental Practice and How to 
Meet Them—Continued. 





This work has been pronounced by able men the best and most 
valuable book on the subject ever written. Its twenty-two chapters abound 
in solid, practical and dependable suggestions and instructions.—Dental 


Summary. 


One of the chief characteristics of this book is its readableness. It 
is a simple statement of facts in administering anaesthetics based upon the 
experience of the author. Dentists should have such a book. Its purpose 
is well carried out. It has no frills and no fads.—Dominion Dental Journal. 


Every dentist, whether he uses general anaesthetics or not, should own 


and study this book, in order that he may be intelligent in the advisement 
of general anaesthesia for the relief of dental pains. It is a valuable con- 
tribution to our literature on this subject and should have a wide reading. 
—Dental Register. 


It is a work of the greatest value to those who are interested in the 
prevention of pain in the dental chair. The author is a man of large 
experience and has completed this work in a manner which possesses an 
individuality which is admired by the student of analgesia. The followers 
of Humanitarian Dentistry should not be without this work and the one 
who would learn of this kind of dentistry must not be without it.—The 
Dentists’ Magazine. 


I received your excellent book on General Anaesthetics in Dentistry 
and want to thank you for introducing such a work. This book should be 
in the hands of every dentist and student in the country, as it is badly 
needed by the profession in general.—Charles K. Teter. 


I have read with pleasure and profit your book on General Anaesthet- 
ics. I think it the best that has ever been published to date on this sub- 
ject.—Laird W. Nevius. 

I have had the pleasure of securing one of your books and perusing it 
from cover to cover many times. Its outstanding feature is its practicabil- 
ity.—-Edgar W. Paul, D. D.S8., L. D.8., Toronto, Canada. 





















E ARE publishing a second revised and re- 
\ \ writteri edition of these extremely valuable and 
interesting lectures, the first edition now being 
out. of print. The text for this new edition has been 
completely rewritten, and although the first book could 
scarcely have been made better, the profession will find 
the new edition so-far in advance of what they probably 
expected as to make. the price of the book almost ridicu- § 
lous. It treats exhaustively of the uses of nitrous oxid : 
and oxygen, somnoform and other anesthetics, and we 
cannot recommend it .too strongly to the dental practi- 
tioner who is thoroughly up to date in every way, and 
desires to become better and more thoroughly informed 
on this extremely interesting subject. 


The new edition comprises over 300 pages, size 
5Y44x8¥Y in., substantially bound in blue cloth, with gold 
title. 


It will be ready for delivery about June Ist. 
The price of the book will be $2.50. 





Lee S. Smith & Son Co. 
Pittsburgh, U.S. A. 











CUT OFF HERE AND MAIL TO 





LEE S. SMITH & SON CO., 
Pittsburgh, U. S. A. 


I hereby subscribe to one copy of “Lectures on General 
Anesthetics in Dentistry,” by Dr. Wm. H. De Ford; second 
revised edition, price $2.50. 
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FIRST | 


‘Hand Pressure and only hand pressure is to be 
used for condensing DUPLEX. 


SECOND 


Rither cut. the material into:short lengths or intro- 
duce the entire length and pack with medium serrated 
pluggers, care being used to go over the entire material 
lightly and continue this process until the material 
turns slightly gray, adding. more DUPLEX until the 
cavity is filled to the proper level. - NOTE: DUPLEX 
packs easier than most Golds. Don't be afraid you 
are not giving it enough pressure; the moment it turns 
gray add your next layer. 


THIRD 


Choose:a set of pluggers with médium and coarse 
serrations: In filling, use the medium serration for the 
bulk of the filling; condense with a slightly coarser 
plugger. Use a very coarse serration for the first layer 
of Gold. veneer. After the first layer of Gold veneer 
has been attached procéed with the balance of the Gold 
as you would in ordinary Gold practice. 


FOURTH . 


Cavities having four walls may be four-fifths filled 
with DUPLEX. The proportion of DUPLEX to the 
thickness of Gold veneer in other cavities is contingent 
upon the location and shape of sdme. In contour fill- 
ings DUPLEX should be confined to the base. ‘While 
DUPLEX may be used for the entire filling, a veneer 
of Gold is desirable, as any combination of Gold and 
Tin is gray; separate anchorage for the Gold veneer 
may be used when indicated. Dovetail the cavity 


where possible. 
FIFTH 


By using a veneer of Gold, the appearance of the 
Gold filling is retained in: conjunction with the per- 
fectly obvious virtues of the DUPLEX Gold and Tin 
base. 














DUPLEX is not beaten as thin as gold, the sheet 
being almost five times the thickness of ordinary foil. 
Each cylinder in the bottle is equal in volume to about 
one-half sheet of No. 4:Gold Foil. « ; : 

Do Not Anneal 

DUPLEX having a Pure Tin base which fuses at 
437° Fahrenheit, is «thoroughly annealed in special 
ovens during the process of manufacture. The product 
will be found soft and cohesive without additional 
annealing. 

Volume Ounce 

DUPLEX is’sold’by volume and not by weight. 
Each ‘package of DUPLEX, when: compressed, con- 
tains the same bulk as 4% ounce Gold, producing’ pre- 
cisely the same number of fillings at half the cost. 


Prices 





FIVE REASONS 


DUPLEX saves time—It packs more readily. 

DUPLEX is better for the patient—It is a better pre- 
‘server of teeth. 

DUPLEX ‘causes less pain—It is condensed witha hand 


plugger. ; | 

DUPLEX saves teeth—In cases where the gingival por- ~ 
tion of a cavity is to be filled and the gingival | 

margin covered with DUPLEX, the finishing ~ 

process often so painful and difficult when 

‘Gold alone is used, is accomplished with great 


"! tease. 2 

DUPLEX saves. money—The cost is one-half that of © 
Gold alone: 

Patents 


THE MEIER DENTAL MANUFACTURING COM- | 
PANY has acquired the exclusive right. and license for. the. © 


United States to manufacture, sell and use the DUPLEX ~ 


product under an assignment of application for Patents dated | 
June 16, 1911. Patented Nov. 14, 1911. : 
Everyone is cautioned against using any composite Gold 
and Tin other than DUPLEX. 
THE MEIER ee MFG. CO., Licensee 


Lee S. Smith'S Son Co., Distributers Pittsburgh, Pa. 
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; ‘LIFE INSURANCE AND CARIOUS 


TEETH IN SEPTIC MOUTHS 





4 And a Consideration of the Relation of This Condition to Life 


Insurance Medical Examination 





By ALONZO MILTON NODINE, D.D.S., New York City 





(Continued from May.) 
TYPHOID FEVER 


Sixteen and _ two-tenths 
per cent (16.2%) of those 
who die under 30, according 
to the mortality tables of 


‘the Mutual Life Insurance’ 


die of typhoid 
“This 


292 


| Company, 
| fever or enteric fever.’ 


'The mortality from this in- 
‘fection is rapidly diminish- 
‘ing as hygienic measures 
* are applied and understood. 


‘In New York State 


last 
year it had its lowest death 


rate, 14 per 100,000.* 


“Properly speaking  ba- 
cillus typhosus is a disease 


of the body as a whole, but 


the most important, constant 


and characteristic lesions 
are to be found in the in- 
testines. The portal of in- 
fection is usually some part 


of the bowels, but exception- 
427 


al cases have been recorded 
where the _ infection has 
taken place through the 
lungs. (Roux, Secard, Du- 
fand.)* | 

“The actual evidence in 
favor of the invasion of the 
body through the tonsils and 
gastric mucosa is by some 
investigators thought to be 
quite as strong as the evi- 
dence of intestinal penetra- 
tion.” There is no mystery 
about the way the food, 
milk and water, enters 
the intestines, it passes 
through the mouth. If the 
food, water, milk, or air is 
infected when passing 
through the mouth it leaves 
some of the infection in the 
mouth and carries with it an 
added infection from the 
mouth. The mouth usually 
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having an alkaline reaction it 
is very favorable for the 
propagation of the typhoid 
bacillus. 

In carious cups of teeth it 
finds a sheltered breeding 
ground. Between teeth and 
under the gingival fold of 
gums are also favored loca- 
tions for the development of 
typhoid bacillus. The uvula, 
pharynx; and tonsils are al- 
so locations for their growth. 
Cultures taken from the ul- 
cerations on these structures 
show typhoid bacillus. One 
observer found it in six cases 
out of ten investigated. The 
additional scientific proof is 
abundant. 

Secondary infection of the 
parotid glands is not an un- 
common accompaniment of 
typhoid fever and this seems 
more than a suggestion that 
typhoid bacillus lodges and 
propagates in the mouth. 
Laryngitis is not an uncom- 
mon complication and sequel 
to typhoid. It is one of the 
most serious and ominous of 
the secondary conditions as- 
sociated with the tever. This 
more than suggests that a 
septic mouth is a contributor 

to the condition. 

' “A form of enteritis con- 
nected with sepsis is, in my 
experience, a very common 
result of prolonged oral sep- 
sis.” . Ss Gh te te: Te 14 

In 50 cases of typhoid, ex- 
amined post-mortem by 
Hunter, he found, he says, 
“In every case which perfor- 
ated, evidences of inflamma- 
tory lesions in’ and around 
the adjacent typhoid ulcers, 


quite foreign to the ulcers 
pursuing the normal course, 
absence of inflammatory re- 
action on the floor of the ul- 
cers and very limited reac- 
tion at the surrounding 
edges.” This indicates that 
some other septic infection 
was the precursor of the ty- 
phoid ulcer, and this infec- 
tion Hunter believes _pro- 
ceeded from the oral cavity.® 

Another factor presents it- 
self for our consideration. In 
10 to 20 per cent of cases of 
typhoid fever, there is a re- 
lapse due to reinfection. 
From the evidence that has 
been presented, this shows 
that probably oral _ sepsis 
may and does play a part in 
the patient’s being reinfected 
from that natural incubator, 
a septic mouth." 

In the treatment of ty- 
phoid, the condition of the 
patient’s mouth indicates the 
care and attention of the 
nurse. Nothing is so refresh- 
ing and comforting to a pa- 
tient as a clean aseptic 
mouth. The writer having 
recovered from typhoid fever 
attributes to a clean mouth 


his quick and uncomplicated 


convalescence. 
TO RECAPITULATE. 


I. One of the chief sources 
of infection is the sputum 
and secretions of the mouth. 

II. Every victim of ty- 
phoid receives his infection 
through the mouth and via 
the lungs, intestinal tract, 
the tonsils, or gastric mu- 
cosa. 

III. A septic mouth with 
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carious teeth is a favorable 
natural incubator for the 
propagation of typhoid ba- 
cillus. 

IV. That infection of the 
parotid gland, larynx and 
pharynx proceeds from a 
septic condition of the 
mouth. 

V. A form of enteritis con- 
nected. with sepsis is the re- 
sult of prolonged oral sepsis. 

VI. Septic infection of the 
intestinal wall precedes the 
perforation of the typhoid 
ulcer and this septic infec- 
tion proceeds from a septic 
oral cavity. 

VII..The relapses in ty- 
phoid fever are due to rein- 
fection and probably the sep- 
tic condition of the mouth is 
the exciting cause. 

VIII. As a_ prophylactic 


measure a clean oral cavity 
is of considerable value and 
comfort. 

This constitutes a_ third 
reason that a careful exam- 
ination of the mouth should 
be made by life insurance ex- 
aminers. 
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MEASLES, SCARLET FEVER, DIPHTHERIA, ERY- 
SIPELAS, INFLUENZA AND CEREBRO- 
SPINAL MENINGITIS 


While these six febrile 
diseases are considered dis- 
tinctly, particularly and es- 
pecially diseases of child- 
hood, nevertheless they 
attack those of adult age 


signs and symptoms, each is 
different from the other in 
almost all its manifestations, 
so that one is hardly ever 
mistaken for the other. 
Nevertheless all have one 


more frequently than is gen- thing in common, their 
erally supposed.” Each has method of infection, the 
its distinct characteristic mouth.? 

MEASLES 


The micro-organism caus- 
ing measles has not. been 
definitely identified. The in- 
fectious agent, whatever it 
is, is disseminated by the dis- 
charges from the eyes, nose 
and mouth. The minute 
globules of moisture that are 
sprayed into the surrounding 


air when a patient sneezes or 
coughs, is projected about 
nine feet. 

As has been indicated be- 
fore, the easiest method of 
infection is the mouth. The 
infection is introduced into 
the system, either via the 
mouth or the nose, or both. 








430 ORAL: HYGIENE 





Those symptoms which sug- 
gest the mouth method of in- 
fection are, first, enanthem 
on the mucous membrane of 
the mouth. The mouth is 
never what may be called 
clean and one diagnostic 
sign, Koplik spot, is seen 
early in the course of the dis- 
ease. The individual spots 
consist of a minute bluish- 
white speck surrounded by a 
bright red areola about the 
size of a pinhead appearing 
on the buccal mucous mem- 
brane about the level of 
the first molar teeth. They 
appear on the inner surface 
of the lips, but never on the 
palate. 

Second: Laryngitis, bron- 
chitis, bronchopneumonia,® 
ulcerative and gangrenous 
stomatitis are frequent com- 
plications, indicating the ex- 
tension of the infection from 
the mouth.” 3 

The evidence that the 
agent causing the infection 
is found in the mouth, first, 
is that this agent is distrib- 


a 


uted to others by the excre- 
tions of the mouth.* 

Second: In an examina- 
tion of children five years 
old, it was found that of 
those who had had measles, 
only 20.9 per cent had sound 
teeth. Whereas those who 
had not had measles, 43.9 
per cent had sound teeth. 

The interval between the 
attack of the measles and the 
examination of the teeth was 
so short, that the only con- 
clusion that could reasonably 
be reached was, that the de- 
cayed teeth in some way con- 
tributed to the infective 
process.°® : 

If it can do this in chil- 
dren, there is no reason that 
the writer knows of, that 


prevents the operation of this 


factor in adults. 
BIBLIOGRAPHY. 
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SCARLET FEVER 


According to Flexner, 
scarlet fever is caused by a 
micro-organism of _ ultra- 
microscopic dimensions so 
small that it has not been 
definitely isolated. 

There is abundant evi- 
dence to substantiate the 
claim that this microscopic 
germ finds entrance for sys- 
temic invasion either in the 
posterior part of the naso- 
' pharyngeal space, or the oral 
cavity’, or (Modern Clinical 


Medicine, Ch. Baumber) the 
alimentary canal, or in lesser 
degree, the lungs.’ 

This it may do very easily 
when the mucous membrane 
is in an unhealthy condition, 
particularly so in those 
whose mouths are irritated 
by the septic products of de- 
composition.* Carious teeth 


and irregularly . arranged 
teeth are factors that make 
easy the lodgment of food in 
the mouth. This, in mouths 
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where it is not dislodged by 
mastication or cleansing, re- 
mains until distintegrated by 
the process of decomposi- 
tion.* The final remains of 
this decomposition, com- 
posed as it is of septic mate- 
rial with any number of varie- 
ties of pyogenic micro-organ- 
isms, passing Over mucous 
membrane, liable to be abraded 
or forced into the mucous 
membrane between the teeth, 
or back into the tonsils dur- 
ing the act of deglutition, is 
absorbed readily into the 


_ blood and lymph streams, in- 


fecting the rest of the organ- 
ism.® 

One of the most marked 
features of the disease, is the 
predisposition which it en- 
tails to the excursions and 
proliferation of pathogenic 
germs other than those 
which we believe to be the 
excitement.® 


Croupous inflammation of 
the mouth, tonsils, pharynx, 
larynx and trachea, due to 
the streptococcus, is a fre- 
quent complication.‘ 

Diphtheria and pneumonia 
are frequently associated 
with catarrh of the gastro- 
intestinal mucous mem- 
brane, as are suppuration of 
the lymph nodes of the neck 
and fibrino-purulent inflam- 
mation of the serous mem- 
branes and suppuratfon of 
the middle ear, labyrinth and 
mastoid cells.? 
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DIPHTHERIA 


Klebs, in 1883, and Loef- 
fler, in 1884, described, culti- 
vated and investigated the 
bacillus which bears their 
name. This bacillus is the 
micro-organism most con- 
cerned in the production of 
that pathological phenomena, 
diphtheria.? 

This bacillus is capable of 
infecting mucous membrane 
wherever it may find a mi- 
croscopic break in such mem- 
brane, as the nose, tonsils, 
trachea, soft palate, tongue, 
lips, gums, larynx, bronchi 
and stomach. It may also‘in- 
fect the skin and open 


~ wounds.,*® * © &, 


From the original foci the 
bacilli are carried by the 
blood and lymph streams to 
various organs. They have 
been found in the spleen, 
liver, kidney and _ lungs.’ 
They may be taken into the 
stomach,- absorbed and dis- 
tributed from this channel. 
The bacilli produce toxines 
at the local site of infection 
which, being absorbed into 
the blood, produce marked 
effects upon the heart, kid- 
neys and nervous system. 
These toxines also produce 
enlargement of the glands, 
cervical and submaxillary.® ® 

Healthy mucous mem- 
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brane is capable of resisting 
diphtheria and many persons 
(33%—Goadly) in perfect 
health harbor the bacilli in 
their mouth and _ throat.® 
The bacilli continue to ap- 
pear in the throat about 
three weeks after the diph- 
theritic membrane disap- 
pears.‘ 

Enlarged tonsils favor the 
persistence of the bacilli and 
carious teeth favor the exci- 
tation and continuation of 
this infection. ‘Any irrita- 
tion or inflammation of the 
buccal or pharyngeal mucous 
membrane is also favorable 
to the infection. 

Broncho-pneumonia, a fa- 
tal and frequent complica- 
tion, is due either to an ex- 
tension of the diphtheritic 
infection,* or to a mixed in- 
fection. It will be well to 
bear in mind in all these 
fevers and complications 
that the streptococcus and 
staphylococcus play a no in- 
considerable part. 

The naso-pharyngeal cases 

have a very high death rate 
and the hemorrhagic cases 
cannot be expected to re- 
cover. | : 
' Croupous inflammation of 
the mouth, tonsils, ._pharynx, 
larynx and treachea, due to 
the streptococci, is a frequent 
complication. 

Diphtheria and pneumonia 
are also frequently associ- 
ated with catarrh of the gas- 
tro-intestinal mucous mem- 





brane, suppuration of the 
lymph nodes of the neck, and 
fibrino-purulent  inflamma- 
tion of the serous membranes 
and suppuration of the 
middle ear, labyrinth and 
mastoid cells.* 

The Kleb-Loeffler bacillus 
persists in the mouth and 
throat long after the disease 
has disappeared and with 
little if any decrease of 
virulency.** They are found 
in the bronchial and mouth 
sections of 20% or more of 
the healthy people, and 
may be considered a regular 
guest in the mouth and pha- 
rynx.’? This micro-organism 
also plays a part in pleurisy, 
pericarditis, meningitis, peri- 
tonitis, acute synovitis, 
otitis, endocarditis, etc. 

In combination with the 
micrococcus lanceolatus, the 
bacillus may produce a gen- 
eral infection, a fatal pneu- 
mococcus septicemia.'® 
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ERYSIPELAS 


troduction of streptococci. 
It has yet to be disproved 


Every case of true ery- 
sipelas is caused by the in- 
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genes and streptococcus ery- 
sipelas are not identical. 
Healthy uninjured skin 
and mucous membrane offers 
a sure protection against in- 
fection from erysipelas,* Ery- 
sipelas is always preceded by 
a break in continuity of the 
skin or mucous membrane. 
This may be a wound, 
scratch, abrasion or a break- 
down of structure,? due to 
the process of inflammation. 
The skin of the face is the 
location most frequently at- 
tacked. The infection may 
spread from the primary seat 
of the infection in the mouth 
or nose, to the throat and 
bronchi, and to the face, or it 
may spread from the face to 
the nose, mouth, larynx, 
Eustachian tube and middle 
ear, bronchi, lungs, and the 


that the streptococcus pyo-. 


the infection reaches the 
lungs and stomach, an intra- 


vascular infection is pro- 
duced.? 

Aside from the local 
lesions, there also may be a 
toxemia, marked by petechiz 
in the serous membranes, 
swellings of the spleen, focal 
necroses and albuminous 
degeneration of the kidneys 
and liver.*® 

Again it is brought to our 
attention that a septic mouth 
and carious teeth are favored 
localities for the propagation 
and dissemination of the 
streptococci. As this disease 
is an acute infection, it often 
terminates fatally.* 
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INFLUENZA _.. ,, 


“In all probability there is 
no disease in general medi- 
cine which in itself is so 
simple, but which has so 
many varied serious danger- 
ous and fatal complications, 
as ‘grippe.’ 

Influenza is the disease 
phenomena that result from 
the activities of the following 
pathogenic micro-organisms :? 
Influenza bacillus (Pfeiffer), 
bacillus pertussis (whooping 
cough), bacillus found in 
trachoma (Muller), pneu- 
mococci, streptococci, bacilli 
pseudo diphtheria.* * 

Any one of these, or as is 
commonly the case, a combi- 
nation of one or more with 





the influenza bacillus, stimu- 
late a catarrh of the respira- 
tory and _  gastro-intestinal 
mucous membrane. This 
bacillus is not confined to 
the mucous membrane but 
may attack any tissue either 
by the extension of the in- 
fection’ by continuity of tis 
sue, or via the blood-stream.° 

Enjoying this latitude in 
combination with the pyo- 
genic micro-organisms above 
mentioned, it may produce 
destructive processes in al- 
most any structure of the 
body.® * * 

The sources of the infection 
are the discharges of the 
nose, mouth ard throat.” * 
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The micro-organisms that 
produce influenza are. very 
common guests in the septic 
mouths of those who are ill 
of the infection, or in mouths 
of those who harbor the 
micro-organism.”° The in- 
fection is disseminated to 
others in droplets and sprays 
projected through the air in 
coughing and sneezing. 

There are other means of 
spreading the infection, but 
this is constant and cer- 
tain.) 8, 2, 11, 12 

The infection invades the 
accessory sinuses of the nose 
and head, and produces path- 
ogenic conditions in the nose, 
tonsils, bronchi and larynx. 
It may also have as a fre- 
quent complication and se- 
quel, broncho-pneumonia, 
abscesses and gangrene of 
lungs, pleurisy, cardiac fail- 
ure, weak heart, perineuritis, 
tuberculosis, whooping 
cough, measles, varicella and 
bronchitis.* ? 7, 12, 11, 10, 8 

“If the mucous menibrane 
of the pharynx were deprived 


of its crater-like granules and 
the tonsils made more resist- 
ant, the individual would be 
able to receive with greater 
inpunity in the mouth, the 
successive volleys of virulent 
micro-organisms which he 
continually has to face dur- 
ing the winter.”** To this 
the writer adds, were the 
teeth cleansed of all calculus 
and cavities obliterated, to- 
gether with the frequent and 
proper brushing of teeth and 
gums this would remove a 
very constant insidious 
source of influenza infection. 
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CEREBRO-SPINAL MENINGITIS 


The epidemic type of this 
infection is due to the diplo- 
-coccus intracellularis of 
Weichselbaum.? 

The meningitis octurring 
in isolated cases, has been 
found to be caused also by 
the pneumococcus, strepto- 
coccus pyogenes, influenza 
bacillus, tuberculosis ba- 
cillus, and colon bacillus,? or 
a combination of one or more 
of them. 

The diplococcus is found 
in cerebro-spinal fluid and 
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meninges, the blood, the nose 
and accessory sinuses, eyes,’ 
throat, mouth, and lungs.® 

This disease is a true sys- 
temic infection of which the 
meningeal features are the 
dominating and diagnostic 
symptoms.* 

The mucous membrane of 
the nose and accessory sin- 
uses, throat and mouth, 1 
the normal habitat of the 
meningococcus.. The in- 
fection in adults or children 
is communicated to others 
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by means of the discharges 
from these cavities. Cough- 
ing, sneezing, and spitting 
project the germ-ladened se- 
cretions into the air. Or the 
contact of either articles of 
food or of common use may 
also establish the infection. 
Finding lodgment in the 
nose or throat or tonsils,® it 
may make its way to the 
base of the brain via the 
lymphatics, or being in- 
gested, reach the lymph 
stream through the gastro- 
intestinal mucosa.” 

Cerebro-spinal meningitis 
is a not infrequent compli- 
cation and sequel of pneu- 
monia, typhoid and the ex- 
anthemata.” ° 

This disease has been 
termed the disease of the 
American continent. Many 
European authors contend 
that it has spread from 
America to Europe.” ® 

Relapses occur in about 
20% of those who survive 


the infection. This brings 
to our attention again the 
very reasonable probability 
of reinfection—auto infection 
—from some concealed or 
neglected source of infection 
within the body—most com- 
monly neglected teeth and 
carious roots and tonsils. 

The one very safe means 
of preventing and discourag- 
ing this infection, is by the 
disinfection of the mouth, 
nose, throat and their dis- 
charges.”° 
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RECAPITULATION 


I. After a careful consider- 
ation of the etiological fac- 


tors concerned in these .six . 


infections, after a sure ap- 
preciation of the mode of 
transmission, after locating 
the regions in the body 
where micro-organisms are 
propagated, harbored, ab- 
sorbed and disseminated, it 
will be recognized that a sep- 
tic mouth plays no small part 
in the life history of these 
diseases. 

II. It will be noted that 
every one of these diseases 
are due to the infection of 





not one type of baccilus 
alone; but to two or more. 

III. It will be noted fur- 
ther that the pyogenic micro- 
Organisms, streptococci, sta- 
phylococci, pneumococci, and 
tubercular bacilli are the 
pathogenic agents most fre- 
quently concerned. 

IV. It will be noted also 
that these disease-producers 
are normal guests of septic 
mouths, carious teeth .and 
diseased gums of those well 
or ill of the diseases men- 
ticned. 

V. It will be realized also 
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that-a2 mouth irritated from 
the retention of septic, de- 
composed food, is easily in- 
jured or abraded, furnishing 
a lesion for local or systemic 
infection. 

VI. It will be noted that 

the discharges of the mouth, 
nose and throat are the chief, 
if not the only, source of in- 
fection. 
_ VII. It must be conceded 
that the chief and surest 
prophylactic measure to pre- 
vent the infection and dis- 
semination of any and all of 
these maladies, is the disin- 
fection of the cavities and the 
discharges from these cavi- 
ties. In the mouth these 
measures would include the 
removal of necrotic roots, 
unhygienic crowns and 
bridges, the closing up of 
pus. pockets and the ‘filling 
of carious cavities. 

VIII. While measles, scar- 
let fever, diphtheria and cere- 
bro-spinal meningitis are 
considered particular dis- 
eases of childhood, they are 
common to. adults to a much 
greater degree than is usual- 
ly believed. 

IX. While erysipelas is 
_commonly held to be dis- 
tinctly a skin disease, it is 
found that it may attack al- 
most every structure and by 
blood and by lymph dis- 


—_— 


‘tribution; infect almost every 


organ. 

X. It is reasonable to be- 
lieve if carious teeth play a 
part in the infection of 
measles, that they can and 
do play equally as effective 
a part in the excitation and 
continuation of the other five 
infections noted. 

A review of these condi- 
tions, furnishes six more 
reasons that the mouth 
should be examined as a pos- 
sible or probable potential 
source of present or pros- 
pective pyogenic invasion. 
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Oncle Ezra—Do you think 
the money young Eph Hos- 
kins made down in New 
York will last him long? 

Uncle Eben—You bet it 
won’t! He’s going at an 


awful pace. I was down in 
the general store last night, 
and young Eph was writing 
hundred dollar checks and 
lighting his cigars with 
them.—Puck. 
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“CALL ME NOT NAOMI—” 





By JOHN PHILIP ERWIN, D.D.S., Perkasie, Pa. 





The Significance of Names and Titles—The Vagueness of the Title 


‘‘Doctor’’—Contrast Between the Work of the Physician 
and That of the Dentist—New Titles Suggested 





Our author believes we neither deserve nor should use the title “‘doctor’’, 
as he thinks we filched it from the medical profession and its use by dentists 
subjects them to annoying explanations and embarrassing complications. Our 
author overlooks the meaning of the word, which is a teacher, an erudite 
person, and says nothing of what shall be done concerning doctors of divinity, 
doctors of laws, and others. However, heis correct in assuming that the title 
‘“‘doctor’’ means, to the average layman, a physician, and on that assumption 


is his argument based. 





“Sticks and stones may 
break your bones, but names 
will never hurt you,” to be 
complete should read—‘a 
good name is more to be de- 
sired than great riches.” A 
rose by any other name 
might swell as sweet, but 
we know a certain sur- 
name advances the price to 
twelve dollars a dozen. 
William impresses stronger 
than Jim or Pat, and Kath- 
ryn suggests greater dig- 
nity than Sal or Liz. 
Phonograph is preferred to 
talking machine, and auto- 
mobile to gas wagon. John 
D. is enough to suggest 
an oil king and J. Pierpont 
—an American financier. 
Names may not hurt, but 
they certainly can help, for 
the power of a good name 
is self evident. 

It is surprising when one 
considers the age and his- 
tory of the dental profes- 
sion, how few titles, terms 
and personalities it . has 
created which it can truly 
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call its own. The three 
greater lights about the 
altar of human usefulness 
have each titles by which 
they are known; technical 
terms equal to a vocabulary; 
and prominent personalities 
dotting every page of 
history, whereby they are 
rightfully recognized the 
leading callings of society. 
Reverend (Rev.) suggests a 
minister of the gospel, not 
a butcher; Honorable (Hon.) 
a maker of laws, not a 
baker; and Doctor (Dr.) 
your family physician, not 
a candle-stick maker. Each 
presents a unit in itself, 
distinct in its work and not 
confused with any other 
line of activity. While they 
may not possess any higher 
degree of intelligence or 
skill, produce greater or 
grander results. by their 
labor or serve society more 
faithfully, still we all must 
admit, through some chain 
of circumstances, they oc- 
cupy an enviable position 
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not held. by. dentistry..‘Their 
titles have been a factor in 
producing the success they 
now enjoy. 

The prime purpose of a 
title is to indicate the class 
of or positicn in society to 
which the bearer belongs 
and when it fails to clearly 
do this, it at once drops 
from. its original purpose 
and becomes a _ hindrance 
rather than a help. And so 
it should be. No confusion 
attends the employment of 
the titles, king, prince, duke, 
colonel, captain or corporal, 
nor must their wearers ex- 
plain when announced they 
are so and so, not this or 
that, before feeling at ease, 
because their titles stand 
for a special class and not 
a general mass. Has King 
George ever been called 
upon to explain that he is 
not a King but something 
else? Is Admiral Dewey 
placed in the uncomfortable 
position of clearing a mind 
every time he is greeted by 
a stranger? Would an 
American society seeker re- 
linguish a million that his 
daughter might be known as 
Duchess if the title could 
be rightfully worn by any 
other class in society ? 
Therefore, every title to well 
fulfill its purpose should un- 
consciously suggest to the 
mind a complete picture dis- 
playing the. peculiar type, so- 
cial position and line of ac- 
tivities of the bearer. 

_ Dentistry, however, con- 
tinues to employ the title 
Doctor ( Dr.): confiscated 
years ago from the medical 
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profession to add prestige to 
our calling, notwithstanding 
its continued use creates con- 
tinual confusion and heaps 
deserved discredit upon us, 
Custom, that invisible build- 
er weaving its web of steel 
as a spider binds a fly, 
through years of usage has 
designated Doctor to indicate 
a person engaged in the prac- 
tice of medicine, and its use 
by any other class is unjusti- 
fiable. Doctor has been em- 
ployed so many years by the 
public in connection with 
one to whom we go for re- 
lief from physical ills and to 
whom fear drives us in 
search of that something to 
hold the grave away in the 
great distant, that we never 
can bring ourselves to asso- 
ciate any other person or 
profession with it. While it 
has been employed in the 
past to represent different 
vocations, the present and fu- 
ture will only recognize it as 
representing the medical 
practitioner. 

Through its many years 
use—or mis-use—dentistry 
has not approached one step 
nearer the family heart or 
attained a position equal to 
that held by the physician. 
That our years of labor and 
service to the human family 
are thoroughly appreciated 
is acknowledged, for who 
would belittle the great 
achievements as now beheld 
in modern dentistry. The 
sensitiveness of the organs 
we are called upon to treat, 
and the attendant pain usual- 
ly associated with our work 
have formed a barrier be- 
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tween us and our patients 
which has-been a factor in 
dosing :the human heart 
against us. Our present title, 
however, has and never. will 
overcome it.- A new one will 
be a step in the right direc- 
tion. 

Consider the life work of a 
physician. With what a 
warm welcome we receive 
him in our homes. He it is 
that, greets us at the cradle, 
hears :our first ery, and 
laughingly launches us out 
on life’s voyage. To him 
through life we go for balm 
to our physical wounds, and 
ofttimes for spiritual solace 
—for who better ministers to 
a mind. diseased — always 
looking unto him for the help 
he so cheerfully gives, until 
we have suffered the last 
tinge of pain and breathed 
our last sigh, again it is our 
kind, loving, physician who 
softens our footsteps as we 
journey over into yon bor- 
derland. He is the Alpha 
and Omega of our existence, 
for his kindness, his gentle- 
ness, and his love. reaches 
from tears to tears; from the 
cradle to the grave. How 
fortunate the family that 
possesses a_ kind, loving 
physician. Truly he deserves, 
as does no other, the enviable 
position he now occupies. 

But how different our 
work! The sphere of our 
usefulness is circumscribed. 
It is largely. limited to the 


controlling of a few black” 


sheep in the dental family, 
namely, the six year molars 
and the superior laterals, 
which, if eliminated, leaves 





little for us to consider. We 
seldom treat the inferior six 
fronts; inferior four bicus- 
pids; the superior cuspids 
and the twelve year molars 
as compared to the other 
teeth... If we control the six 
year molars in the child, 
which I| grant is a gigantic 
task, we at once greatly re- 
duce our labors and responsi- 
bilities. Pain drives patients 
to us, while fear keeps them 
away. The physician comes 
into close relation with every 
member of the family, but 
only the few become profes- 
sionally acquainted with the 
dentist. Many live their lives 
without a visit to our office, 
while others rarely require 
our services. Our calling has 
never provoked a man to 
write a poem of merit un- 
less it was the one of Burns’ 
in which he labelled, “ 
toothache, the hell of all dis- 
eases.” Surely dentistry is 
a thing apart—medicine a 
whole existence. 

Because of these differ- 
ences dentistry should di- 
vorce itself forever from the 
medical profession, giving 
back the title of Doctor and 
adopting in its stead the new 
title, Dentor abbreviated Dir. 

Dentistry is destined to be 
an independent profession 
and as such must possess a 
title clearly indicating those 
engaged in its practice. Our 
future is not as medical doc- 
tors practicing dentistry nor 
as a branch of the medical 
profession, but as a separate 
unit, a profession indepen- 
dent in itself. For this we 
need that which makes great 
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characters live forever in his- 
tory; gives to theology, law, 
and medicine their peculiar 
positions and takes an indi- 
vidual out from a mass and 
places him on a pedestal, 
namely, Individuality. The 
first step towards supplying 
the need is the adoption of 
the suggested title Dentor. 

Dentistry deserves it. 
When. the profession was 
young, possessed of limited 
capabilities and employed by 
the few, the title Doctor was 
an aid in gaining recognition, 
but now it has served its 
purpose, for today, with the 
complete endorsement by all 
classes of society dentistry 
is in a position to stand 
alone. It presents to the 
world a united profession, 
supreme in its skill, undi- 
vided in principles of prac- 
tice, and unfaltering in per- 
forming the great task of 
curing the tooth troubles of 
today and preventing those 
of tomorrow. It not only 
deserves a name all its own 
but is well enough estab- 
lished to demand it. 

The new title Dentor is 
significant in that it sug- 
gests a person engaged in 
treating and caring for de- 
fective teeth, while the ab- 
breviation Dtr. would be 
quickly comprehended by all. 
Dentor White or Dtr. Jones 
will clearly indicate a dentist 
while Doctor Smith as surely 
suggests a medical *practi- 
tioner. Persons hearing you 
addressed Dentor in public 
places will not awaken you 
at midnight to treat a child 
suddenly taken ill, thinking 


es 


you a medical practitioner, 
Stomatologist or Ortiodon. 
tist, while definite in thei 
meaning to an educated per. 
son, signify nothing to the 
average mind, whereas Den. 
tor is different in that the 
natural logic of an intellect 
will recognize its relation to 
a Dent-ist. Therein lies its 
strength. Surely its use will 
develop for us a pleasing 
professional personality. 

And now, what of our dis. 
tinct dental words or terms? 

The strength of a nation 
is found in a study of its 
language. The lower types 
of civilization express their 
desires and feelings in 
grunts, gestures and a few 
articulated sounds, but as 
new thoughts and conditions 
arise, words appear, until a 
vocabulary is evolved ca- 
pable of the most beautiful 
shades of meaning. The 
highest state of civilization 
is accompanied by a beauti- 
ful literature made possible 
by an enlarged vocabulary. 
From the imp of the isolated 
isle to the gentleman of 
golden Greece is a vast span 
in history, wholly built of 
words. To measure well a 
nation your yard stick 
should be formed of words 
rather than inches, for a peo- 
ple are never larger than 
their vocabulary. 

This truth is beautifully 
exemplified in our present 
social conditions. The la- 


‘borer in the ditch with his 


simple task does not require 
the language of the expert 
accountant. Politics the re- 
sult of reform crusades in 
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the last ten years has given 
us graft, gold-bug, muck- 
raker, stand patter, big stick, 
insurgent, progressive boss- 
ism, gang, etc., terms read 
daily in the press and fre- 
quently heard from the pub- 
lic platform. 

Though possessing a liber- 
al education one cannot read 


intelligently a medical work 


unless familiar with numer- 
ous technical terms. Many 
common legal terms are not 
understood by the laity, 
while to comprehensively 
read a theological discourse 
demands a special vocabu- 
lary and a knowledge of 
Hebrew and Greek. 

And what of our technical 
terms? Were you asked to 
write one hundred dental 
terms (excluding medical 
terms) how would you suc- 
ced? Try it. Dentistry 
now has no name for the 
dental clinics, hospitals, and 
wards being established 
throughout the world as the 
result of the oral hygiene 
movement, although the 
name Dentatarium would 
supply the need and imply 
the purpose. It would nat- 
urally suggest a place where 
defective teeth are treated 
and cared for, while dental 
clinics, dental ward, and 
dental hospital would not at- 
tract attention because of 
their lack of significance— 
these latter terms being ap- 
plied to medical institutions. 
Bellevue. Hospital, Medico- 
Chirurgical Hospital, and 
Hahnemann Hospital are 
names denoting clearly the 
functions of the institutions. 


The ForsytH DENTATA- 
RIUM of Boston, would pre- 
sent an entirely different im- 
pression and picture than 
any name now used, make it 
stand clearly as a particular 
place devoted to a particular 
kind of work, and produce 
for the institution a person- 
ality it does not now possess. 
ROCHESTER DENTATARIUM 


-would advance the organiza- 


tion to a position where the 
citizens would soon learn to 
recognize its sphere of use- 
fulness. 

The Dentatariums, like the 
hospitals of our cities, could 
well bear the name of either 
their founders or some noted 
person in the dental profes- 
sion, whereby honor would 
be justly bestowed upon the 
worthy ones and the institu- 
tions stand as monuments to 
the dental profession. Can 
the reader appreciate the 
value of The G. V. Black 
Dentatarium of Chicago; 
Wheeler Dentatarium of New 
York; Guilford Dentatarium 
of Philadelphia, and Ebersole 
Dentatarium of Cleveland, in 
creating an individuality for 
such institutions? How long 
before the press and public 
would recognize the dental 
profession as a powerful fac- 
tor in the great task of up- 
lifting humanity? What a 
rare opportunity for some- 
one to write their name with, 
“those who love their fel- 
lowman.” 

The spirit of unrest is 
upon the waters. Dentistry 
must decide what it intends 
to stand for. In this twen- 
tieth century of marvelous 
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activity and growth the 
world demands that every 
man know his proper posi- 
tion and occupy it well. 
Would not the adoption and 
use of Dentatarium be a step 
forward for our profession? 


te 





Shall we continue the use of 
Doctor as we have in the 
past, or shall we discard our 
old dress and proudly pro. 
claim to the world that from 
henceforth.call us not—Dor. 
tor—call us Dentor? 





OSTEOMYELITIS OF THE LOWER 


JAW 





By M. THORNER, M. D., Indianapolis, Ind. 





The Connecting Link Between Oral and General Surgery—Lack 
of Text-book Information—Anatomy of the Parts— Etiology 
— Pathology — Symtomatology — Diagnosis — Treatment 





In electing this subject for 
presentation I have felt that 
I could not have chosen one 
that represents a condition 
which lies more on what the 
Germans term the Grenzge- 
biete or borderline between 
dental and general surgery. 
In my opinion it is essential- 
ly within the oral surgeon’s 
sphere, though in truth these 
cases are relegated to the 
general surgeon when the 
disease has encroached be- 
yond the tooth socket. 

Osteomyelitis of the lower 
jaw, owing to its peculiar be- 
havior as a bone inflamma- 
tion, to its varied compli- 
cations, and to its sometime 
fulminating character which 
may rapidly terminate fatal- 
ly, is a disease in a class by 
itself. And I am quite sure 


that when one encounters a 
lower jaw inflammation, at- 
tended with swelling and 
tenderness, with rigors and 


fever, it does not require a 
second thought to realize 
that he is dealing with a case 
of grave sepsis, which re- 
quires immediate surgical in- 
tervention of a very radical 
nature if he hopes to save 
the patient. Such is the pic- 
ture that is sometimes pre- 
sented in these. cases, and 
while it is the same in severe 
diffuse osteomyelitis in other 
bones, particularly the long 
bones, I believe nevertheless 
Owing to its _ environment, 
the avenues of extension, the 
relation of the teeth and the 
reaction of ‘the bony tissue 
itself, this’ disease deserves 
an especial consideration. 
It is surprising, however, 
when one reviews the stand- 
ard text-books on general 
surgery and dental surgery, 
to find such a scant mention 
of this condition as a whole. 
In Bodecker’s. Pathological 
and Surgical Dentistry, | 
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found perhaps the best de- 
scription of the local patho- 
logical anatomy; but it is 
more descriptive histo-patho- 
logically than a general re- 
sumé of the condition as it 
js met ‘with, 

_ I do:not believe that I ex- 
aggerate when I say that the 
greater -majority of severe 
root ‘caries are attended with 
more.or less ostitis. Though 
J am not a dentist, my state- 
ment is based on.a consider- 
able experience in extracting 
teeth when I was- connected 
with dispensaries in the East. 
Probing these sockets would 


almost invariably reveal 


roughened bare bone. Of 
course, it may be argued that 
I very likely unskillfully tore 
out the fibrous connective 
tissue next to the bone, leav- 
ing the bone bare. But the 
temperature of the patient, 
the swelling and tenderness 
of the bone that were pres- 


_ ent, led me to believe that I 


was dealing with a localized 
ostitis at least. 

That the diffused forms 
however are not rare, the 
reports from Mt. Sinai Hos- 
pital, New York, for five 
years ending 1904, show 27 
cases of osteomyelitis of the 
inferior maxilla.. Two died 
of sepsis, one of the cases 
being in a child four years of 
age, in whom there was an 
osteomyelitis of the lower 
jaw following measles. This 
report is from the cases of 
but one of the larger hos- 
pitals of a great city. It is 
not unlikely that as many 
cases existed in each of the 
numerous other large hos- 





pitals there, as well as in the 
smaller ones. 

A very brief review of the 
pertinent anatomy of the 
tooth and bone [ do not be- 


‘lieve is amiss, in order to 


understand the relationship 
between disease of the tooth. 
and Fone. Thus, the pulp 
chamber and root canal is 
filled with myxomatous tis- 
sue, which contains the nerve 
and blood supply of the 
tooth, with a rich network of 
capillaries. Whilst lymphat- 
ics have perhaps not been 
demonstrated as absolutely 
existing Korner has shown 
that colored particles simply 
deposited on the dental pulp 
of young dogs were again 
found after some time in the 
submaxillary glands. Poirier 
and Cuneo remark here that 
“though this observation 
may show that the inter- 
fascicular spaces of the pulp 
are in direct relation with the 
lymphatic system, it is in- 
sufficient to enable us to af- 
firm the existence of lym- 
phatic vessels in this pulp.” 

Rédecker, on the _ other 
hand, has found vessels with 
histological characteristics of 
the lymphatics in the pulp. 
Other writers. - (Arkéwy, 
Odenthal, Wangermann) be- 
lieve that these vessels exist 
beyond a doubt. ~ Finally 
Poirier amd Cuneo infer that 
if they exist, they would 
naturally pass into the pa- 
rotid glands following the 
dental vessels. And they ex- 
plain the involvement of the 
submaxillary glands in cer- 
tain dental lesions as being 
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due to involvement of the 
periosteum and gums. 

This is sufficient evidence 
it seems to me to establish a 
direct relationship between 
the teeth, the bone and their 
environment; if not by the 
lymphatics, certainly through 
the blood vessels -which in- 
tercommunicate. 

The compact bone of the 
socket is covered with a layer 
of dense connective tissue, 
which is continuous with an- 
other layer of fibrous connec- 
tive tissue running obliquely 
toward the apex of the root, 
viz: the pericementum.: Be- 
hind this tissue then is the 
periosteum. This close inter- 
dependence of tissue enables 
one to appreciate why in- 
flammations of every char- 
acter may easily affect the 
environment of the tooth; 
and when they involve the 
periosteum, it can be appre- 
ciated why the bone itself be- 
comes early necrosed. When 
the infection and inflamma- 
tion has spread beyond the 
confines of the root chamber 
into the soft parts, the lym- 
phatics here are so dense and 
intercommunicating that 
lymphangitis early occurs to 
greater or less extent, and 
the submaxillary glands be- 
come early enlarged. The 
cause of the great swelling 
and cedema of these parts in 
these inflammations becomes 
easily apparent. Once, how- 
ever, that the inflammation 
has extended into the lym- 
phatics in and about the 
bone, there may be no limit 
to its further extension 
throughout the head, neck, 
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the mediastinum and general 
circulation. 
Etiolo9gy—There is no 
doubt but that the vast num- 
ber of bone infections are the 
result of root disease. But, 
again, owing to the close re- 
lationship between the re- 
spective tissues, inflamma- 
tions may extend from with- 
out as well as from within. 
The early necrosis of bone in 
the presence of periostitis is 
abundant evidence of this. 
Inflammation of the bone 
may occur through systemic 
infections, especially the ex- 
anthemata (measles, scarla- 


‘tina, smallpox) and from ty- | 


phoid and pyzemia. Von 
Bergmann cites a case of os- 
teomyelitis of the lower jaw 
in a child, following several 
months after an abscess of 
the hip bone had _. been 
opened. He terms this idio- 
pathic osteomyelitis. The 
inflammation of the bone was 
attended with great swelling 
and temperature. It sub- 
sided, however, without pus, 
but left the boy with a very 
much thickened bone. Von 
Bergmann instances this case 
as demonstrating that not all 
inflammations of marrow of 
this bone follow the usual 
fulminating course. Finally, 
fractures, crushing injuries 
and operations upon this 
bone may be followed by os- 
teomyelitis. 

The bacteriology of the in- 
fections in this disease has 
not been worked out; but 
since we know that the 
mouth has a very hetero- 
geneous flora, it is not un- 
likely that the usual pus- 
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forming germs may be found 
in them. In one of the cases 
that occurred during my 
service as interne, the whole 
medullary canal was filled 
with a green, very malodor- 
ous pus—suggestive of the 
bacillus proteus. In all of 
these cases, however, I be- 
lieve there is a mixed infec- 
tion, and a condition that the 
bacteriologists term symbi- 
osis results. The tubercle 
bacillus and the spirocheta 
of syphilis are also respon- 
sible for these bone lesions. 
The latter occurs in the form 
of a gumma, and the former 
usually begins at the epiphy- 
sis. Both are usually cir- 
cumscribed. 

Pathology — The minute 
pathology of osteomyelitis is 
the same as that which exists 
in other bones. The gross 
pathology however deserves 
consideration owing to the 
relation of the parts about. 
In all cases the bone, when 
it has had time to react, 
whether in the circumscribed 
or diffuse form, ts enlarged; 
the periosteum is either dis- 
sected up by pus, or necrotic, 
or simply intensely con- 
gested and ‘thickened. In 
chiselling through the bone, 
this is found to be reddened 
and softened or necrotic in 
areas. The cancellous part 
of the bone of those that I 
have operated upon was 
filled with pus, usually malo- 
dorous. 

The soft parts—the gums, 
the cheeks—are usually in- 
tumescent, and approaching 
the neck is a brawny hard- 
ness. In certain cases of so- 
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called Ludwig’s angina that 
I have seen which were 
rapidly fatal, I have felt that 
the cause was an_  osteo- 
myelitis of the inferior 
maxilla. These cases ex- 
hibit an enormous brawny 
infiltration of the tissues of 
the cheek and neck down to 
the sternum. 

The pathological complica- 
tions may be cedema of the 
glottis from pressure on the 
larynx; meningitis; throm- 
bosis of the cavernous sinus; 
sepsis. 

The sequelze in_ cases - 
which do not rapidly termin- 
ate tatally, or those which are 
mild in nature, express them- 
selves either in discharging 
fistulous tracts, or sinuses 
leading into the buccal cavity 
Or upon the face. Probing 
these tracts leads to dead 
bone, which may be felt as 
irregularly roughened, or a 
loosened sequestrum may be 
determined. 

In the case quoted above 
from Von Bergmann’s Surg- 
ery, the sequel here was 
simply a thickened bone 
without necrosis. 

Symptomatology — When- 
ever the bone is involved 
there is pronounced tender- 
ness on all sides of it; masti- 
cation of course, is impos- 
sible on account of the great 
pain, which is of a deep 
throbbing character. Tem- 
perature is always present 
(I would suggest that a rec- 
tal temperature be obtained 
as being more reliable). It 
is usually ushered in by a . 
chill. In the diffused vari- . 
ety there are frequent chills, 
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and the temperature is very 
high (104° and over). In 
this type, where the sepsis 
is profound early, there may 
be very little reaction local- 
ly. In the circumscribed 
type, and in the diffused type 
which is not fulminating or 
lightning like in character 
and which tends to localize, 
there is marked reaction in 
the tissues; the bone feels 
erlarged, and there is swell- 
ing of the gums and sur- 
rounding tissue; the sub- 
maxillary and parotid glands 
_ are early enlarged, and, if the 
inflammation has lasted for 
some time, are overshadowed 
by the dense and extensive 
cedema of the tissues of the 
neck. The cheek over the 
affected area is intumescent 
and reddened, and may pre- 
sent an area of fluctuation. 
Deep fluctuation may be de- 
termined close to the alveo- 
lar border in the _ buccal 
cavity. 

Diagnosis —Syphilis of the 
bone is diagnosed by the ab- 
sence of temperature; very 
little tenderness and pain; by 
the presence of a positive 
Wassermann reaction of the 
_ blood; by the effect of mer- 
curials and iodides. 

Tuberculous osteomyelitis 
is said to attack the epiphysis 
chiefly ; it is slow in its ex- 
tension, with little or no tem- 
perature, and absence of 
chills; the tenderness and 
pain are not extreme. The 
presence of tuberculosis else- 
where in the body, or the 
presence of a positive tuber- 
culin reaction may aid in its 
diagnosis. 
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The chtef discriminating 
features of acute osteomy- 
elitis are: the great tender- 
ness on all sides of the bone; 
the deep, what might be 
called ‘bone pain,” the gen- 
eral enlargement of the bone, 
accompanied with chills and 
high temperatures, 

Treatment—In the consid- 
eration of the prophylactic 
treatment of this condition, | 
know that I am treading 
upon the grounds of the 
dentist. But since the larger 
number of these cases are the 
result of dental caries, and 
certainly every case in which 


_I have been associated, such 


a consideration is imperative. 
The trend of dental educa- 
tion of the public which is 
being carried on at the pres- 
ent time, and particularly the 
hoped for universal dental 
inspection of the teeth of the 
school children, must accom- 
plish much in the elimination 
of many of the serious re- 
sults attendant upon disease 
and deformities of the teeth 
and mouth. With all the 
warnings which the medical 
and dental professions are 
constantly giving the public, 
that public is much to blame 
for a great deal of the mouth 
diseases in not taking the 
initiative in this direction. 
However, I feel that if the 
dental profession would urge 
more clamorously upon a 
lethargic public the great 
necessity of dental inspection 
and attention both at school 
and at home, they will have 
accomplished an inestimable 
good for humanity. 
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But dentists have other 
obligations toward the pa- 
tient, which J am sure the 
dental profession realizes 
better than I do. I do not 
criticise you, and yet certain 
questions come into my mind 
which I shall ask for my own 
enlightenment. Ever and 
anon in all surgical proced- 
ures (and dentistry is entire- 
ly surgical) the mainstay of 
our successes is asepsis— 
surgical cleanliness. Does the 
dentist in general use as 
much surgical cleanliness in 
the treatment of teeth as he 
is able? Is the aseptic con- 
science, so-called, developed 
in the dentist to its fullest 
extent? Of course, the dent- 
ist realizes that the tooth 
normally is a form of living 
tissue, and as such must be 
in direct communication with 
the nutritional media—the 
lymphatics and bloodvessels. 
With this knowledge at hand 
does he use every aseptic and 
antiseptic precaution to pre- 
vent the carrying of infection 
from one part of the tooth to 
the other, and from the tooth 
to its environs? There is a 
rule in surgery to drain cavi- 
ties from their most depen- 


dent parts. Unfortunately in 
teeth you have to drain a 
cavity upward, and no doubt 
this is responsible for the 
long time in healing for so 
small a wound, with greater 
chances of infection spread- 
ing. 

Treatment of the disease it- 
self—Osteomyelitis is a sur- 
gical disease, and as a rule 
will not allow of temporiz- 
ing. The infectious material 
must find some exit. If a 
tooth is found to be the 
cause, and the disease is lo- 
calized, simple extraction of 
the tooth, with repeated 
careful cleansing of the cav- 
ity of the bone, with mouth 
washes and local applica- 
tions, will effect a cure. 

Where, however, the dis- 
ease is of the diffuse variety, 
the medulla of the bone must 
be opened, and this is done 
usually from the outside by 
an incision following the 
lower border of the jaw. All 
necrotic bone is either 
gouged or chiselled away, 
and any teeth that may be 
lying in a necrotic cavity are 
removed. Appropriate drain- 
age is made, and the wound 
treated openly. 





DOING OUR PART 





By GEO. D. YOUNG, D. D. S., St. Augustine, Fla. 





Read before the Florida State Dental Society 





There are a great many 
questions in the world to- 
day—political, religious, 
economic, philanthropic, and 


humanitarian—awaiting set- 
tlement, and in each of these 
questions the individual has, 
or should have, an interest, 
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and society places upon him, 
whether he wishes it or not, 
a duty and responsibility. 
What is true of the indi- 
vidual is also true of the 
component parts of society— 
the professions, associations, 
etc.,-and each part of society 
has a special duty towards 
those subjects of which it 
has special knowledge. 
There are quite a number 
of important questions en- 
gaging the attention of our 
special profession today, 
some relating solely to our 
profession, and others con- 
cerning humanity in general, 
and it is to one of the latter 
class that I wish to direct 
your attention in this paper 
—namely oral hygiene; not 
to its technical side, but to 
its broader aspect, and to 
call your attention to our 
duty in regard to it with 
some few suggestions as to 
carrying forward this great 
work so auspiciously begun. 
Fach generation is debtor to 
the one preceding it, and in 
carrying forward this work 
we have an opportunity to 
cancel a large part of that 
debt. 
_ As Emerson so well says, 
we can seldom repay a serv- 
ice to the one who bestows 
it, but that puts us under an 
obligation to make payment 
to some other, and there is 
no more fruitful field for our 
profession than oral hygiene 
service to those so badly in 
need of it. This is one of 
the elements in man’s evolu- 
tion to a higher civilization, 
and in that evolution, we as 





general public, and for this 





individuals and as a profes- 
sion must do our part. 

Practically every move- 
ment in this great evolution 
is started by an individual, 
but that individual cannot 
alone carry forward any 
movement to its completion, 
and must of necessity call 
for help, and we should not 
be slow in responding to so 
urgent a call as this one is. 
Possibly the one who 
started this movement will 
never be known, but who- 
ever he was, he was a great 
benefactor to the human 
race. 

Oral hygiene has stood the 
acid test of practical demon- 
stration, and its results have 
been very gratifying indeed. 
Naturally, it is not a pana- 
cea for all the ills the flesh 
is heir to, but its benefits 
are more than compensatory 
for the effort. The main 
question with us is our 
method of procedure in ex- 
tending its benefits to those 
so badly in need of them. 

I want to present some 
suggestions to you, which | 
hope will bring forth a free 
discussion, and lead to the 
formulation of a plan of pro- 
cedure for us here in Florida. 
Our first work will be edu- 
cational, and then the setting 
in motion of the machinery 
for the actual work. 

For the first I would sug- 
gest illustrated lectures in 
schools and before as- 
semblies of any kind where 
it is practicable to reach the 
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work it would be wise, I 
think, for this society to buy 
stereoptical slides’ and illus- 
trations to be loaned to the 
individual members when 
needed in this work —the 
preparation and publication 
of interesting articles in 
magazines and papers—the 
compiling of a booklet for 
individual distribution—and 
personal educational work 
by the individual dentist. All 
this reading-matter should 
be prepared by or passed 
upon by a committee from 
this society, and bear the of- 
ficial stamp of approval of 
this society, thus insuring a 
more cordial reception by 
the general public. 

A special effort should be 
made to interest ‘the medical 
profession in this work as it 
can render us invaluable as- 
sistance. 

I would also suggest hold- 
ing oral hygiene mass meet- 
ings wherever practical, 
thereby bringing this .work 
to the attention of those 





whom we might not interest 
in any other way. 

Now as to the _ second 
step—there should be estab- 
lished dental clinics. 
Whether they should be en- 
tirely free will depend upon 
local conditions. Our great- 
est work will be found 
among the school children 
where a thorough examina- 
tion should precede the 
clinic work—but I do not 
believe the clinics should be 
for school children alone, as 
there are many indigent peo- 
ple who are not able to seek 
the services of the dentist in 
his private practice. 

So far most dental clinics 
have been maintained by 
dental societies, sometimes 
with the assistance of philan- 
thropists, and no doubt we 
will have to start that way, 
but after a realization by the | 
public of the benefits of this 
work we can reasonably ex- 
pect it to be taken up and 
carried forward by the state 
as one of its duties to its 
less fortunate subjects. 





ORAL SEPSIS, ANTISEPSIS, PRO- 
PHYLAXIS 





By WILLIAM A. MILLS, D. D. S., Baltimore, Md. 





The following is a lecture designed to be given before school teachers and 
It may offer some suggestions of value to others who are busy in 


older Is. 
this A one of oral hygiene work. 





When the ignorance of the 
people of the past and their 
lack of knowledge of the 
proper treatment and pre- 
vention of disease is recalled 
it seems a wonder that so 





many of the human race have 
survived. ) 

The present is an age of 
remarkable achievements in 
all lines of industry, and 
they have added much to 
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man’s comfort, happiness 
and health; but the most 
beneficial are the advances 
made in the art of healing— 
the scientific treatment of 
disease, and still better, how 
to prevent it. 

Notwithstanding these 
facts, many today, not only 
among the laity but among 
practitioners of medicine, 
still neglect to make full use 
of the well known laws of 
antisepsis for correcting dis- 
eased conditions of the 
mouth, and in consequence 
this lamentable carelessness 
has not only caused much 
bodily suffering, but in many 
cases, death. 

The only object of this es- 
say is to call attention to the 
many dangerous effects of an 
unclean and diseased mouth 
upon the general system, also 
to give instructions how to 
change the poisonous condi- 
tions to those of perfect 
health. 

*Stomatologists claimed 
years ago, that neuralgia, 
nervous headache, and many 
other systemic troubles, es- 
pecially indigestion, h ad 
their mysterious origin in a 
foul mouth, and were the 
first to make known these 
facts to the medical profes- 
sion and the people at large, 





*A stomatologist is one who 
recognizes the close relation- 
ship which lesions of the oral 
cavity bear to local and consti- 
tutional disturbances, and vice 
versa; treats accordingly, pre- 
scribing topic, systemic, pros- 
thetic, and‘other therapia which 
will reliéve or cure disease or 
its sequelae. 





Dr. W. D. Miller, stomato!- 
ogist and_bacteriologist, 
Berlin, Germany, said, when 
bacteriology was in its in- 
fancy, he believed that many 
micro-organisms found in 
the mouth, while not disease 
breeding in the mouth, were 
capable of playing a very 
malignant role when trans- 
ferred to distant parts of the 
body. 

Dr. Geo. A. Mills, New 
York, says: “All uncleanly 
and unhealthy mouths favor 
disease of the soft as well as 
the hard tissues, and the re- 
sult in non-resisting consti- 
tution is deterioration to a 
greater or less degree. It is 
not at all uncommon to be 
able to trace directly to the 
unhealthy conditions of the 
mouth and teeth, local dis- 


‘eases, as of the eyes, ears, 


nasal cavities, or vocal or- 
gans; while in not a few 
cases the mucous membranes 
are deranged from the lips 
throughout the alimentary 
tract.” 

Dr. Edward C. Kirk, Phila- 
delphia, Pa., says: “It is 
clear to all observers that in 
spite of the close relationship 
between the dental and medi- 
cal sciences the general prac- 
titioner as a rule does not 
accord to the mouth a de- 
gree of importance propor- 
tionate to its bearing upon 
the maintenance of health. 
This overlooking of mouth 
disturbances by medical 
practitioners has been in 
some cases productive of fa- 
tal results.” 

(Continued on page 470.) 
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OR AL HYGIEN _ does not publish Society 


Announcements, Obituaries, 
Personals, nor Book Reviews. This policy is made neces- 
sary by the limited size and wide circulation of the magazine 


THE LIFE INSURANCE ARTICLES 


Dr. Nodine’s life insurance articles, begun in last issue, 
are of the greatest importance to life insurance companies, 
to every one carrying insurance, and to humanity generally. 
The Editor has used every endeavor to bring them to the 
attention of life insurance executive officers, chief actuaries 
and chief medical officers, as well as the editors of medical 
journals and the managing editors of some half hundred of 
the leading newspapers in the United States. 

Septic mouths, loss of teeth, sore teeth and other oral 
diseases undoubtedly have a direct and a decided bearing 
on longevity and the quicker our insurance companies 
recognize this fact and base their tables of expectancy to a 
degree on a knowledge of it, the closer they will come to 
figuring rates on a scientific basis. No insurance company 
would issue a policy to a person with tuberculosis, or ty- 
phoid fever, or diabetes. Then why should a policy issue 
to a person whose chief portal of infection, the mouth, is in 
a condition inviting these and many other diseases. 

The menace of septic mouths is being generally recog- 
nized by our best physicians. Many of these, as have Dr. 
William Hunter and Dr. William Osler, “out Herod 
Herod” in the importance they attach to filthy mouths as 
a contributing factor to systemic disease, when their writ- 
ings are compared with the most vehement statements 
made by dentists. 

That life insurance companies will recognize the im- 
portance of mouth inspection at some time is a foregone 
conclusion. It is a logical and a correct thing for them to 
take up, a real necessity in the protection of their stock- 
holders and their insured, and as such is sure to receive the 
attention it deserves. The only question is: how long will 
it be before some company sees fit to take the initiative. If 
policyholders appreciate the importance of it, the wait 
would not be long. 
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THE CHILDREN’S BUREAU 


The Children’s Bureau bill passed the Senate last Janu- 
ary, and on April 2 it passed the House of Representatives. It 
is now a matter completed. The first year’s appropriation 
is $29,400, which, while small, will serve to open up the 
bureau’s activities. 

The mission of the bureau, at least at first, will be to 
investigate and report upon all matters pertaining to chil. 
dren and to child life. Its importance can readily be per- 
ceived by all interested in the betterment of the physical 
condition of our people. It will be the logical and authori- 
tative receptacle for data regarding mouth conditions of the 
children. 








NATURALLY HYGIENIC 


After ordering extra copies of the Laity number, Dr. 
E. R. Mullett, Clinton, Iowa, added a postscript to his 
letter to this effect: 

“I will be eighty years of age the first day of October, 
1911. Have been in practice going on fifty-two years. Have 
all my natural teeth, thirty-two, in good serviceable condi- 
tion; some of the back ones filled, but none of the front 
ones. I think oral hygiene did it. No pyorrhcea.” 

Can you beat it? Can you even tie it? Dr. Mullett 
ought to give us the receipt and then, if it works on others 
as it has on him, we will close up the shop, throw the dental 
outfit in the ash-barrel and go join Billy Sunday in a halle- 
lujah hike. Long live Brother Mullett and his hygienic 











mouth. Mullett is no sucker. 





On one of those bitter, chil- 
ly mornings that herald so 
aptly our spring Mr. Taswell 
turned over in bed and ‘began 
to dose. It was 4 o’clock and 
this was the first wink of 
sleep Taswell had as yet man- 
aged to snatch. 

A violent banging on the 
front door, however, suddenly 
aroused him. He dashed over 
to the window and opened it. 
“Is it a fire?” he roared. 

' “T want Mr. Taswell,” 
came the answer. 

“T am Mr. Taswell. 
is it?” 


What 





“T have an important mat- 
ter which concerns your good 
name and must not let it 
reach other ears. Come down 
quickly.” 

In a moment Taswell, in his 
pajamas, was at the door. The 
wind whistled coldly. 

“Well,” replied the dis- 
turber of Taswell’s peace, 
“don’t you think your name 
would be as well without the 
Jf >? 

Then he disappeared into 
the darkness, and the com- 
ments of Taswell were not 
well at all. 
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Gold Solders 
Should Not 
Flow Too Soon 


or Too Late 
|} - ___ _______ _ 


If they flow be- 
fore the ‘‘piece’’ is 
hot enough to sol- 
der properly, they 
are almost sure to 
“ball up.”” Not 
only do they fail to 
make a joint, but 
the effort to flow 
them may burn the 
‘‘piece.”’ 





If the solder does 
not flow by the. 
time the plate is in 
proper condition to 


h 
When the gold manufactory of the J. M. Ney Company was minke — perfect 
etabliahod—1K1E stage Consheg were the principal moans of travel. joint, there is great 
them, ey's were sent to every part o 6 then area ‘ : 
of the United States. Now they are sent by fast trains, over much danger of burning 
{reater distances, and to larger numbers of more skillful dentists. the piece by over- 


heating it. 


Ney’s Gold Solders 


do not flow until Ney’s Gold plates of the karats for which they are marked are 
heated to the perfect condition for soldering. Then they flow freely—all at once. 
To secure such perfect results, you need only to instruct your dealer, ‘‘Always 
send me Ney’s Golds.”’ That will protect you from the trouble and loss which 
are sure to result from the use of inferior solders. 
If your dealer seeks your welfare, he will supply you with Ney’s Golds. If he 
will not, write us, and let us see that you are supplied. 


The J. M. NEY CO., Hartford, Conn., U.S. A. 


Please mention ORAL HYGIENE when writing to advertisers, 











PREPARATIONS FOR THE MOUTH 
AND TEETH 





' By FRANK C. PEARN, Ph.B., D.M.D., Portland, Oregon 





The subject of oral hy- 
giene and care of the teeth is 
one of vast importance to 
every one, and with our 
knowledge of the laws of 
hygiene, and a knowledge of 
many of our deserving anti- 
septics and abrasives, much 
can be accomplished to alle- 
viate the abnormal condi- 
tions which exist. 

For convenience sake, 
preparations for the mouth 
and teeth are classified into 
four distinct classes, namely, 
liquids, powders, pastes, and 
soaps. The three latter con- 
tain abrasives in addition to 
their antiseptic ingredients. 

In selecting a preparation 
for the mouth the chemical 
condition of the secretions 
‘should be ascertained, some 
mouths are distinctly acid in 
reaction, while others are ab- 
normally alkaline. 

This can be ascertained by 
having the patient rinse the 
mouth with normal saline so- 
_ lution once or twice, and ap- 
plying sensitive litmus 
paper near the region of the 
secreting glands. First, I 
shall consider mouth washes. 

The requisites of an ideal 
mouth wash should be: (1) 
Sufficiently antiseptic to in- 
hibit growth of bacteria; (2) 
Should have no harmful ac- 
~tion on the oral structures. 
(3) Good color, taste, odor, 
and be non-poisonous. When 
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an acid condition of the 
mouth exists the following 
prescription has been found 
very efficient: 


Sodium borate, 3ij. 
Sodium salicylate, 3). 
Glycerine, 3ij. 

F, E. eucalyptus, 3ij. 

Sol. formaldehyde, m. vj. 

Oil sassafras, m. j. 

Oil gaultheria, m. xij. 

Alcohol, 3viii. 

Tr. cudbear, q.s. to color. 

Aqua, ad., 3iv. 

Mix. and filter through tal- 
cum. 

Sig.—One part to three or 
four parts of water as a 
mouth wash. 

Again if we find the condi- 
tion of the mouth abnormally 
alkaline the following pre- 
scription will be very bene- 
ficial : 


i 

Ac. benzoic, gr. xxx. 

Thymol, gr. iv. 

F. E. eucalyptus, 3iij. 

Oil menth. piperit, m. iij. 

Alcohol, 3ij.. 

Saccharin, gr. j. 

Glycerin, 3iij. 

Tr. cudbear, q.s. to color. 

Aqua, ad., 3viij. 

Mix and filter. Use a table- 
spoonful to a half glass of 
water. 

Another condition yet may 
present itself, when we find 
the gums much inflamed and 
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WITH YOUR INSTRUMENTATION 


CURES PYORRHEA 


MANY PRACTITIONERS ADVISE THEIR FIRST SUCCESS IN 
PYORRHEA ALVEOLARIS THROUGH US-MER-JA FORHAN’S 


No longer is it necessary to be a ‘poorest in instrumentation in order to 


secure gratifying results in Pyorrhea: US-MER-JA FORHAN’S (Liquid Germicidat 
Medicament) with instrumentation of the average efficiency will show results un- 
faiiingly. Those cases which the regular practitioner formerly referred to a 
“Specialist” may now be treated by himself with every assurance of success. 
“Spongy,” bleeding, suppurating tissues yield with surprising promptness to the 
action of US-MER-JA FORHAN’S. 

NOTE: US-MER-JA FORHAN’S is positively non-caustic, and is inactive 
on healthy mucous tissue—no protection whatever required for surrounding tissues. 

As to length of time: of we may attempt an expression in this respect, let 
us say that three weeks of treatment every second or third day (varying further 
according to the practitioner’s judgment) will demonstrate eloquently the virtue 
of US-MER-JA FORHA 

US-MER-JA FORHAN’S is sold to the profession apy price $2 per bottle. 
It is used drop by ore and a little goes a long wa If you are unable to 
purchase US-MER-JA FO RHAN’S or MER-JA DENTIFRIC at your dental 
depot, we will send it direct upon receipt of price. 

“US-MER-JA FORHAN’S Syringe” we mail postpaid for $1.50. Platinum 
point, ground glass barrel. Any make syringe will do for US-MER-JA Forhan’s 
treatments, but this is the best syringe value ever offered anywhere. 

DENTIFRICE “Extra Remedial Strength” (paste only), special for prescrip- 

tion; containing the highest percentage of US-MER-JA 
FORHAN’S possible for an agreeable preparation: Strongly 
recommended by us for patient’s daily use at home in 

- connection with periodic office treatments with US-MER-JA 
FORHAN’S. preparation of exquisite refinement, 
highest efficiency; no alcohol, no sugar, soluble. Retail- 
ing at 50 cents, large tube—by mail the same. Four 
dollars the dozen to dentists, prepaid. 


US-MER-JA CHEMICAL COMPANY New'vorn city, U.s-a- 


Please mention ORAL HYGIENE when writing to advertisers 
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spongy. In this case the fol- 
lowing astringent mouth 
wash will be found of much 
value. 


Zinci chloridi, gr. iv. 
Menthol, gr. iv. 
Eucalyptol, m. 1). 

Ol: menthae pip., m. 1ij. 

Ol. cassia; m. xx. 

Alcohol, 3ij. 

Aqua and ‘cherry red color, 
q.s., ad., 3viij. 

Mix and filter through tal- 
cum. 

Use with an equal quantity 
of water. 

The requisites for an ideal 
tooth powder or paste are 
similar to liquids in that they 
are antiseptic and of good 
color and taste, and in addi- 


— 


tion contain abrasives and 
saponacous principles, which 
act as mechanical cleansers. 
After careful study of many 


‘conditions of the mouth and 


teeth the following prescrip- 
tion has proven to be very 
satisfactory : 


Calcium carb., 3vj. 

Pulv. sapo., 3vj. 

Ac. benzoic, gr. x. 

Saccharin, ‘gr. ss. 

Oil menth pip., m. vj. 

Mix and make a powder. 
Use as indicated. 

If a paste is desired I add 
to this pfescrjption alcohol 
and glycerin, -equal parts, 
sufficient amount to make a 
dental cream of soft con- 
sistence. 





DOPE AND THE DAILY PRESS 


Dr. Bernard Fantus, Pro- 
fessor of Materia Medica 
and Therapeutics in the 
University of Illinois Medi- 
eal College, in a recent ad- 
dress charged the newspa- 
pers with being actual part- 
ners with nostrum fakers in 
the dope business, and pro- 
duced the following state- 
ment of the advertising rev- 
enue of Chicago newspapers 
derived from patent medi- 
cines: 


Examiner $120,000 
BRATION 6c asé0 i vd 53,500 
aR US Ae Rae cele 46,000 
De Ea ne Oa pee 31,000 
Record-Herald 7,900 


Inter Ocean ....... 


The Tribune 
Post 


“The patent medicine busi- 
ness amounts to $100,000,000 
a year,” said Doctor Fantus. 
“The manufacturers would 
reap a larger profit if they 
did not find it necessary to 
spend half their income for 
advertising. Advertising is 
the life of the business. - 
Without it the fakers would 
have, to retire. 

“This tremendous sum is 
distributed among the news- 
papers and magazines. So 
enormous is the weight of 
this expenditure that it is 
hopeless to think that the 
newspapers will throw it 
away. 

“The newspapers are the 
actual partners of the medi- 
cine makers. They could not 
thrive. without the publish- 
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/ | | GosLee Teeth 


y For Crown and Bridgework 


A Complete Assortment of 


Handsome Anterior Molds 


Is Now Ready 
| They are beautiful in that ‘‘LIVE TOOTH APPEARANCE” 


. SEND FOR BOOKLET B, 














In which all the Goslee Molds are illustrated. 


SEND FOR BOOKLET C, 
:: By HART J. GOSLEE:: 


T>* HART J. GOSLEE has consented.to write ‘“The Technique 

for Using the Goslee Interchangeable Tooth for Single Crowns 
and All Forms of Bridgework,”’ as well as Vulcanite Work.: This 
booklet is an illustrated text book and describes every step to assist 
the novice in making the handsome crown and bridgework, which 
only the Goslee Teeth can produce. 


SEND FOR CHART OF GOSLEE TOOTH MOLDS 


§ dees is an accurate photographic chart, showing all the Goslee 
Molds, actual size. It is substantial and is fitted with rings 
for hanging on your laboratory wall. It will enable you to select 
the molds you require for your cases and thus save you time, 
trouble and expense. 


Any or all of the above will be sent postpaid. 


Consolidated @@p) Dental Mfg.Co. 


130 Washington Place, New York 


RETAIL DEPOTS . 
rp hia aw Est. Tr. Bldg. Detroit 403 Washington Arcade 
New Yor West 34th Street Cleveland 496 Colonial Arcade 
Chicago 132 No. Wabash Ave. Boston 120 Boylston Street 
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458 


ORAL AXYGIEN EZ 





ers’ assistance. It surely is 
astonishing the way the 
newspapers participate in 
‘this fraud until you figure 
their profit. It certainly is 
gratifying to know that 
there are two newspapers in 
Chicago which do not per- 
mit the exploitation of this 
business in their columns. 

. “The business is such a 
fraud that even the name 
‘patent medicine’ is spuri- 
ous. There is no such thing 
as patent medicine. The 
makers cannot patent their 
formulas. They are pro- 
tected only by copyrighting 
the name which they adver- 
tise. 

“The business is so big 
that I have tried to find out 
its use. I have been unpre- 
judiced in determining if it 
is a good business. I have 
here a bottle of ‘Murine.’ It 
says on the label it is a ‘re- 
liable relief for sore eyes.’ 
It makes a stronger claim in 
the circular around the bot- 
tle. You will find this is 
true throughout the _ busi- 
ness. The circular claims 
the remedy will cure ‘scaly 
eyes and children’s eyes — 
everything but glass eyes. 

“This ‘marvelous’ remedy 
is nothing more than a three 
per cent solution of borax 
and water with a slight col- 
oring of golden seal. It 
costs five cents a gallon to 
make it, and is sold at the 
rate of $1.28 a gallon.” 

Doctor Fantus turned to 
a table which held a small 
drug stock and picked up 
another sample. 


“This is Liquicide, the 
successor to Liquizone,” he 
continued. “It is claimed to 
be an all-powerful germi- 
cide. Its makers say it will 
kill any germ anywhere in 
your system. That claim is 
a lie on its face. It is harder 
to kill some germs than it 
is to kill a human being. 
The chemical analyst is 
mighty mean to these patent 
medicine makers. He has 
found that Liquicide is 99 
per cent water, with a smell 
of burned sulphur dioxid.” 

The doctor picked up an- 
other sample: 

“It is ‘Dr. King’s Golden 
Discovery,” he said. “Be- 
fore the pure food law this 
remedy was branded ‘for the 
cure of consumption.’ No 
case of consumption was 
ever cured by medicine. You 
will find that this claim has 
been left off this bottle. 

“All sufferers from chronic 
diseases are particularly 
good patrons of the patent 
medicine man. If the dis- 
ease is incurable the bigger 
the sale of the remedy. 

“Here is another remedy 
that was once labeled ‘Piso’s 
Cure for Consumption.’ The 
words ‘cure for consump- 
tion’ are now omitted and 
no such claim is made in 
any of the literature of the 
makers. 

““*Piso’s’ doesn’t contain 
morphine any more, but it 
has got a deleterious mix- 
ture which we know as 
kasheesh. I want to tell 
you of an experience a 
friend of mine, an engineer, 
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Ames’ Cements 


Since our recent announcement of Ames’ Pulp Seal it 
has been tested by many dentists with the most favor- 
able results. 





Pulp Seal is a cement for temporary sealing of devitalizers and 
other pulp canal treatments. It has a very definite setting, 
can be subjected to moisture immediately; is strong enough to 
resist the force of mastication, yet is comparatively easy of re- 
moval with a hatchet excavator. In these qualities Pulp Seal 
is unrivaled. 


In sealing with cement all possibility of pressure is eliminated. 


Full 02. Pkg., choice of White or Pink Powder, $1.00 


WRITE FOR AMES LITERATURE TO 


The W. V-B. Ames Company 


DISTRIBUTERS OF THE CEMENTS WHICH ARE STANDARD: 
AMES’ SPECIAL CROWN AND BRIDGE, SPECIAL 
INLAY, AND OXYPHOSPHATE OF COPPER 








Please mention ORAL HYGIENE when writing to advertisers. 
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had with ‘Piso’s.’ He had 
a cold and bought a bottle 
of it just before going out 
on arun. Before mounting 
to his cab he took a drink of 
it without reading the direc- 
tions. Of course the drug 
temporarily relieved his 


cough. After a while he took 


another swig. 

“Pretty soon he noticed 
that his engine looked enor- 
mously long. He looked up 
at the smokestack and could 
not see the top of it. He 
looked back and his train 
seemed to extend for miles 
behind him. He had a hash- 
eesh dream. He knew he 
was not in condition to be 
responsible for the safety of 
a trainload of people and 
turned his engine over to his 
assistant. Then he went to 
sleep. When he woke up 
he was all right. 

“Peruna contains 18 per 
cent alcohol, about as much 
as sherry wine. Before the 
pure food law it was 28 per 
cent alcohol, and had no 
other activity. Now a little 
senna has been added. 

“Lydia Pinkham’s remedy 
‘is 18 per cent alcohol and 
contains nothing else worth 
mentioning, except water. 
Readers of advertisements 
are required to write Mrs. 
Pinkham for advice.” Then 
the doctor exhibited a pho- 
tograph of the tombstone of 
Mrs. Pinkham’s grave. The 
inscription on it stated that 
she died in 1883. 

“You all have seen the ad- 
vertisement of Duffy’s Malt 


Whisky, indorsed by three 
clergymen. We investigated 
and found that one of these 
men is a horseracer, the sec- 
ond runs a marriage bureau, 
and the third is a preacher 
in a small town where the 
salary is not large.” 

Doctor Fantus said sooth- 
ing sirups owe their eff- 
ciency to the opium they 
contain. “Many babies lie 
in graves as the result of 
morphine poisoning from 
swallowing soothing sir- 
ups.” The doctor read the 
names of eight babies who 
died from the effects of 
“Kopf’s Baby Friend,” and 
four deaths due to “Mrs. 
Winslow’s Soothing Sirup.” 
He mentioned a dozen 
“cures” for the morphine 
habit which themselves con- 
tain the drug. 

“When a person takes one 
of these cures he loses his 
craving, but he finds that he 
cannot stop .taking the 
‘cure,’ explained the speaker. 

Doctor Fantus warned 
against taking so-called 
headache “cures,” asserting 
that most of them sold over 
drug store soda fountains 
contained acetanilid. 

“This drug,” he said, “has 
caused scores of deaths and 
made more fiends. A head- 
ache is nature’s danger sig- 
nal that something is 
wrong. All the orange in 
orangeine is in the color of 
the envelope. 

“IT want to call your at- 
tention to a stomach ‘cure’ 
made by George H. Mayr. 
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Dr. Lyon’s 


. Perfect 


Tooth Powder 


Dr. Lyon, being first a dentist of wide ex- 
| perience was also the first manufacturer of 
| tooth powder to advocate and give public- 
ity to the principle of periodical visits to 
the dentist. 





It was the recognition of its merits by the 
dental profession that most largely contrib- 
uted to make the first great world-wide suc- 
cess made by any dentrifice. 


And it has been the continuance of this 
professional recognition that has maintained 
and steadily increased the use of Dr. Lyon’s 
Tooth Powder — throughout almost fifty 
years. 








TO DENTISTS 


It is our desire at all times to keep dentists every- 
where familiar with the efficiency and purity of Dr. 
Lyon’s Tooth Powder, 


We invite requests from all dentists, written on their 
professional letter paper, or accompanied by their pro- 
fessional cards, for complimentary supplies of Dr. Lyon’s 
Tooth Powder. 


A generous quantity of full size cans will go forward im- 
mediately, all charges prepaid, on receipt of such request. 


I. W. LYON AND SONS 


NEW YORK CITY 
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He prints a circular which 
contains a cut of gallstones. 
One dose of his remedy he 
claims will rid you of these. 
His ‘cure’ is made of olive 
oil and rochelle salts. These 
form small hard substances 
in the stomach which the 
user believes are gallstones. 

“Madame Yale should 
blush for advertising her 
‘blush powder.’ It is made 
of glycerine, water and al- 
mond meal. Her skin food 
is 76 per cent vaseline oil 
with a tincture of zinc ox- 
ide, all of it colored pink and 
perfumed. Her complexion 
bleach is a solution of borax. 
All the harm it does is to 
the morals of the madame.” 

The doctor said that the 
crusade against tuberculosis 
had excited many people in- 


ce 


to believing they had the 
disease. 

“They go to a doctor, who 
after a careful diagnosis, 
tells them they are all right. 
But they don’t believe their 
physician. They think he is 
trying to keep it from them. 
We have styled such a delu- 
sion phthisisophobia. 

“These fakers use alcohol 
in their dope because it 
brings temporary relief. For 
the moment it makes the af- 
flicted forget. | Morphine 
stops a cough, but a cough 
has a purpose. It is to free 
the bronchial tubes from 
poison. After the relief 
which follows taking a mor- 
phine cough remedy the 
cough is worse. The better 
the doctor the less morphine 
he uses.”—Good Health. 





FLESH AS FOOD 


- Compare, for example, a 
dead calf and a bushel of 
wheat placed under precise- 
ly the same conditions of 
warmth and moisture. The 
wheat should be moistened 
_ with two or three times its 
_ weight of water, and both 
the wheat and the calf 
should be kept at a tem- 
perature of 102 to 105 de- 
grees. Within a few days 
changes will be observed 
in both the calf and the 
wheat, the result of the ac- 
tion of the germs which are 
everywhere present in the 
atmosphere. But the condi- 
tions of the two will be 
found very different, for the 
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reason that they are attack- 
ed by different species of 
germs. The protein of the 
calf’s flesh attracts so-called 
proteolytic bacteria, germs 
which produce decay or pu- 
trefaction of flesh; whereas 
the carbohydrates of the 
wheat encourage the growth 


of yeasts and acid-forming 


bacteria. The difference in 
these two classes of bacteria 
is readily revealed by the 
difference in odor. The body 
of the calf will be found giv- 
ing off offensive odors due 
to volatile poisons always 
given off by putrefying 
flesh. The fermenting wheat, 
on the other hand, will emit 
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You Can Save a Lot of Time by This 
One Improvement Alone 


This special chuck releasing lever for changing wheels and buffs is one of 
the exclusive features of the 


Electro Dental Electric Laboratory Lathe 


Glance at the illustrations above, and you'll appreciate its superiority. 


No matter how tightly the chuck has been driven on the shaft, it can be 
immediately removed by this device, which then falls back automatically 
into its normal position. 


This lathe is still another instance which demonstrates how much cheaper 
2 is a = dentist to equip his office with Electro Dental apparatus than to 
o without it. 


Because each Electro Dental device will pay for itself within a very short 
time. After that it returns a permanent profit on the investment. 


We want to show you not only the many other advantages of the Electro 
Dental Laboratory Lathe, but of all Electro Dental appliances. 


_ Write today for catalog and valuable treatise, ‘‘Electricity and Pneumatics 
in Operative Dentistry.”’ 


Both will be mailed to you immediately at no cost, if you’) simply sign and 
return the attached coupon now. 


Electro Dental Mfg. Co. 
1223 Cherry Street 
Philadelphia, Pa. 





















© Gentlemen. 
©” You may send 

me catalog and 
booklet ‘‘Electric- 
ity and Pneumatics in 
Ay Operative Dentistry.” 
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You need no other training. 


A. C. CLARK & ¢ »/ 


Grand Crossing C 
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eh AS APPARATUS 
| CHAIR MEANS: 


t: jen do better work because your 
Set sits still while you are prepar- 
a 










lu can do more work because you remove 
on ie dread and instead of having difficulty in 
1g omity, you can go right ahead and prepare 
vity @to be prepared at the one sitting. 


. d can make more money, because no matter 
you charge extra for Analgesic opera- 


ur pawill pay the price. 
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with the Clark New Model 
you have the gases under 
e nitrous oxide and oxygen 
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e control of yourself or your 











comigmou won’t be able to hold your 
ess yougmo perform painless operations. 


ist wii@plishes and exactly how to use it. 


y The Controller— 
which enables you or your assistant fo 
use in exact proportions pure nitrous 

oxide or oxygen or both combined in 


Chicago, Illinois any desired propcrtion - indicated on 


the dial of mixing chamber. 
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a sour odor. The difference 
in the properties of the two 


may be readily determined: 


by an experiment. Sour 
wheat may be eaten by an 
animal or by a human being 
without material injury. The 
change occurring in the 
wheat is not essentially dif- 
ferent from that which takes 
place in the raising of ordi- 
nary baker’s bread; but the 
putrefying meat, if eaten by 
another animal than a tur- 
key buzzard or hyena, will 
give rise to abundant evi- 
dence of acute poisoning. 
Foodstuffs, whether ani- 
mal or vegetable, when 
eaten are exposed to the 
conditions. of warmth and 
moisture which encourage 
putrefaction. While the 
foods remain in the stomach 
putrefaction and fermenta- 
tive processes are prevented 
by the disinfectant action of 
gastric juice, but in the in- 
testine, and especially in the 
lower part of the large in- 
testine, the conditions are 
very favorable to putrefac- 
tion. Of course if all the 
foods eaten were promptly 
digested and absorbed, there 
would be no material left in 
the intestine to encourage 
the growth of putrefactive 
or other germs; but this is 
rarely, if ever, the case. 
There are always some un- 
digested remnants of food 
left in the lower part of the 
intestine which become a 
ready prey to such bacteria 
as find in the particular kind 
of foods present a favorable 
condition for growth. 


—_ 


It is true that there are 
proteins in vegetable foods 
as well as in animal foods, 
but the proteins of vegetable 
foods are accompanied by so 
large an amount of starch 
and other carbohydrates ca- 
pable of undergoing acid 
fermentation that putrefac- 
tion is prevented; while 
flesh foods contain a large 
amount of protein, the par- 
ticular food element which 
starts putrefaction, and are 
lacking in carbohydrates, 
which, in the .case of vege- 
table foods, act as a protec- 
tion against  putrefaction. 
Carnivorous animals, like 
the lion, the panther and the 
wolf, possess the ability to 
make from the protein 
which constitutes the 
greater part of their diet- 
ary a large amount of am- 
monia, by which some of 
the poisonous substances re- 
sulting from the use of meat 
are neutralized. 

This property has appar- 
ently been acquired through 
generations of meat-eating 
ancestors. Human beings 
and animals which are natu- 
rally non-flesh eaters pos- 
sess this protective function 
in a much smaller degree, 
and hence are not so well 
prepared to deal with a flesh 
diet as are so-called carniv- 
orous animals. 





HOW ABOUT IT? 


We have government ex- 
perts constantly at work pa- 
trolling the sea-coast in or- 


der to make a careful study 
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EREF! We give you abso- 
lutely free with each 
package of FELLOW- 


SHIP pcg ope AND INLAY 
CEMENT you purchase, the benefit of 
fifteen years experience in the manufacture of 
Dental Cements and a trial will convince you 
that this, cur latest product, is in every way 
superior to any crown-bridge and inlay 
cement you have ever used. 
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It is the strongest, stickiest cement known 
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Guaranteed by Your Dealer 


Your money back without a question if you 
desire it—BUT YOU WON'T. 


- Learn to say Fellowship 


e500 
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of the antics of the sportive 
clam, the elusive mackerel 
and the hilarious ‘bachelor’ 
seal, but there is no publicly 
supported effort to observe 
scientifically the interesting 
behavior of little children 
playing around the family 
fireside. 

We have scholarly disser- 
tations on how to develop 
kindliness and goodwill in 
the recreant mule, and how 
to bring up in a successful 
manner the orphan calf, but 
those who have charge of the 
home development of the 
human offspring must grope 
in the dark for a successful 
way. We 


how to teach boys to save. 
‘We know how to make hens 
lay, but not how to train 


girls to help in the home, or . 


whether or not they should 
be so trained. We know how 


scientifically to bring out 


the hidden energies of the 
soil, but little or nothing of 
how to bring to realization 
by means of scientific home 
training the splendid latent 
aptitudes that are the in- 
- herent possession of prac- 
tically all the boys and girls 
born among us.—Walliam 
A. McKeever. 





The Union Club, of Cleve- 


land, Ohio, is a large and. 


imposing structure. At 
luncheon time it is one. of 
the most populous and popu- 
lar places in the city, but at 
night it is about as gay as 
the House of Usher. 


know how to 
make pigs thrive, but not 


——— 


A man from New Or 
leans, in Cleveland on busi- 
ness, was given a card to the 
club by a friend. He didn’t 
know a person in Cleveland 
except his sponsor. Naturally 
he was lonely; naturally. 
he went up to the Union 
Club at night to see if he 
could find company. Nobody 
was there but the servants. 
He wandered about in the 
big rooms, growing lone- 
somer every minute. He sat 
first in one room and then in 
another, hoping for com- 
pany. Finally it seemed as 
if the very silence of it all 
would make him scream. He 
was plunged in a big: chair 
in the lounging room, which 
was quiet as the grave, when 
his sponsor at the club came 
in. 
He touched the New Or- 
leans man on the shoulder 
and said: 

“I say, old chap, will you 
have a drink?” 

The New Orleans man 
jumped up, grabbed his 
friend by the arm and 
shouted : 

“Yes, by heavens, I will! 
You have talked me into it.” 
—Saturday Evening Post. 





A bunch of Congressmen 
were facetiously discussing the 
resources of Missouri. “Mr. 
Clark,” said one, “I am told 
Missouri stands at the head in 
raising mules.” 

“It seems to me,” replied 
Clark, “that is the only safe 
place to stand in the circum- 
stances.” —Silent Partner. 
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Mold 231 


FIGURING A PROBLEM 


when it has been solved is wasting valuable time, and this is 
exactly your case, if you do not use 


JUSTI TRUE TO NATURE TEETH 


The above illustration shows one of the eight molds of 


TRUE TO NATURE ANTERIORS 


used in conjunction with our popular line of 


TRUE TO NATURE POSTERIORS 


Designed to represent a moderate amount of wear, such as will be 
found in the natural teeth at the age in which artificial dentures 
are necessary, taking into account also the mechanical motions of 


the jaw in mastication. 
POINTS: 


1. Slanting planes at the cutting edges of the upper and lower 
anterior teeth, so that when the jaws assumes the incising position 
the lowers follow the planes of the uppers. 


2. The cusps of the upper cuspids are shortened. 


3. The cuspsofthe lower cupids are decidedly short, so that, when 
the jaw assumes the lateral position, the plate will not be tilted. 


4. The bicuspids and molars have correct occlusal planes with 
occlusal surfaces sufficiently large to render proper mastication. 


A pembvhlet showing the eight molds on application 


H. D. Justi & Son 


Philadelphia . Chicago 
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ORAL SEPSIS 
(Continued from page 450.) 


It has been only a short 
while since a few progressive 
physicians and surgeons in 
Europe and this country, in- 
fluenced no doubt by the 
. dental press, have been mak- 
ing a study of the relation- 
ship existing between the 
putrescent mouth and local 
and constitutional disturb- 
ances, and have decided, that 
such conditions are agents 
heretofore unsuspected in the 
production of many diseased 
conditions far removed from 
their seat of causation. 

Dr. Van _ Kaczorowski 
says: “Many micro-organ- 
isms found in the mouth are 
the agents in the production 
of fermentive processes 
along the line of the intestin- 
al tract, independent of those 
introduced by food and 
drink.” 

Dr. Herschell, Specialist, 
London, in his work on “In- 
digestion,” says: “He has 
found that mouth poisoning 
is again and again a prime 
factor in aggravated indiges- 
tion and heart affections. 

*Dr. Wm. Hunter, Lon- 
don, a great surgeon and 
eminent investigator, not 
long ago at a meeting of The 
Royal Medical and Chirurgi- 
cal Society, disputed with 
one of his fellows, the claim 
that the loosening of the 
teeth, with a flow of pus and 
the wasting away of the 





*See Hunter on Oral Sepsis 
as a Cause of Septic Gastritis, 
Toxic Neuritis and other Sep- 
tic Conditions. 


—— 


bony structures — so-called 
Riggs disease—was the chief 
cause alone of indigestion. 

He says: 

“The whole subject of 
mouth poisoning as a cause 
of disease has been one of 
special interest for many 
years; and the more it is 
studied the more impressive 
becomes its importance, and 
the extraordinary neglect 
with which it is treated alike 
by physicians and surgeons. 
Cases identical with some of 
those referred to and shown 
have been described, a point 
not even referred to by any, 


even the most recent, writers . 


on diseases of the stomach— 
that not only is the constant 
swallowing of pus a most po- 
tent and prevalent cause of 
stomach troubles but that 
the catarrh set up is not 
simply irritant but actually 
infective, and may lead in 
time to other more perma- 
nent effects, namely, drying 
up of glands and chronic 
stomach diseases, and in cer- 
tain cases even to ulceration. 
This result is by no means 
confined to and associated 
with any one mouth-condi- 
tion, such as Riggs disease. 
It can be pointed out that for 
every case of stomach or 
other affection traceable to 
Riggs disease, a hundred 
cases equally well marked 
are daily to be found asso- 
ciated with other dental 
and pus conditions of the 
mouth. Experience shows 
that they include not only 
Riggs disease, but some 
mouth and sore cases of 
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po All Over the World 
- Pressed Steel Aseptic Furniture is installed in the offices 
lly of progressive dentists all over the universe. 
in The picture above is that of a dental office in Barcelona, 
1a- Spain. It is but one of the many aseptic equipments to 
ng be found in this and other European countries, as well asin 
nic nearly every other nook and corner of Old Mother Earth. 
er- It is a fact universally known that the most important 
yn. attribute of a successful dental office is CLEANLINESS. 
7 Pressed Steel Aseptic Furniture is the first step toward 
i maintaining a clean office. Every particular patient that 
“ enters your office is impressed by furniture that is aseptic 
oe and that looks the part. And that impression is worth 
of dollars to you, because particular patients will pay you 
sf higher fees for your work. 

0 
od The Aseptic Furniture made by us is guaranteed. It will 
* neither rust, chip, craze nor turn yellow. 

O- The picture book tells you more about the proposition. 

al Send for it TODAY. 
1e 
rs LEE S. SMITH & SON COMPANY 
y PITTSBURGH, PA. 
le 
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every degree of severity— 
eczema, pustules, ulcers, 
gangrene, and indeed every 
other form of trouble, dental 
and .mouth, producible by 
pus infection.” 

“The matter is important, 
not only in relation to indi- 
gestion, but in relation to the 
whole group of infections 
caused by pus organisms— 
local, for example tonsilitis, 
glandular swellings, middle- 
ear suppurations, maxillary 
abscesses; general, for ex- 
ample as inflammation of the 
brain, kidneys, and mem- 
branes of the bones, men- 
ingitis, nephritis. Recent- 
ly .a patient who for sev- 
eral years suffered period- 
ically from severe nervous 
attacks, complicated with in- 
digestion and curious rashes, 
the whole symptom-complex 
being regarded as of gouty 
manifestations, was found to 
be a typical blotchy mouth 
poison rash, 

“The important fact to be 
recognized is that one and all 
of these various conditions 
are poisonous in their na- 
ture. The cause underlying 
them is mouth poisoning of 
the most marked character; 
and is of a particularly 
virulent character, for it is 
connected with decaying and 
diseased teeth; and a some- 
what extensive pathologi- 


cal experience has proven 
that no pus organisms 
are so virulent as_ those 


grown in connection with 
dead bone. No physician or 
surgeon would tolerate for a 
moment that a patient with 
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a foul septic ulcer, say in his 


forearm, should from time to 


time apply his lips to the ul. 
cer to clean it. Yet this is, 
pathologically, precisely 
what happens in the case of 
patients with diseased teeth 
and sore or diseased mouths, 
Moreover, the swallowing is 
constant, and goes on for 
years unheeded both by 
patients and doctors.” 

“It is probably impossible 
to keep pus organisms out 
of the mouth, just as it is 
impossible to prevent occa- 
sional access of the germs of 
tuberculosis, typhoid, and 
other infective organisms, 
but that fact does not pre- 
vent taking the most exhaus- 
tive precautions to keep ty- 
phoid contamination out of 
our water and from getting 
into our houses; or from ini- 
tiating—as is at last happily 
the case—measures for pre- 
venting access of tuberculo- 
sis germs and typhoid germs 
getting into the homes 
through milk.” 

“It is urgent, in the inter- 
ests of the many sufferers 
from stomach troubles as 


well as in the interests of 


those suffering from pus con- 
ditions generally, that some 
similar steps be taken with 
regard to the mouth—the 
chief channel of access, by 
experience, of all pus infec- 
tions. It may not be possible 
to prevent their access into 


the mouth any more than we 


can prevent their adhering to 
the skin. But knowing as 
we now do their potential 
qualities, there is not the 
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Regulation 
Government 
Machine 
Used for 
Crushing 
Tests 


With it we have proven to 
thousands of dentists that 
Aschers IMPROVED Artificial 
Enamel is the strongest sil- } 
icate in existence. It has 
maintained anaveragecrush- 
ing point of 219 Ibs. against 83 lbs. of the best imitation. 








Our new product is the last word in silicate cements. 
With over eight years experience in the mouth, we 
have been able to perfect a silicate that matches the 
teeth exactly, will not change color, cause irritation or 
show other faults of the untried imitations. 


EACH PACKAGE IS POSITIVELY GUARANTEED 
TRY IT TODAY AND BE SURE OF YOUR WORK 


The Pinches Dental Mig. Co. 


BUFFALO, N. Y. 
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slightest reason why the 
mouth, so easily accessible 
as it is to local measures, 
should be made into a per- 
fect hotbed for their develop- 
ment and propagation.” 

In view of the grave 
charges made by the eminent 
surgeon, and others of recog- 
nized ability, that diseased 
conditions of the mouth and 
teeth are chief factors in 
many serious constitutional 
disturbances, it is wise that 
better means be used to keep 
the mouth clean and healthy 
than the ordinary way of 
tooth brush and powder, and 
common mouth washes. The 
following directions for pro- 
ducing antisepsis, and a state 
of prophylaxis has proven by 
years of testing to be all that 
is necessary to maintain 
healthy conditions of the 
teeth, gums and associated 
parts. 

The first step is to make a 
professional visit to some in- 
telligent and conscientious 
stomatologist or dentist, as 
he is commonly called, for 
examination and treatment. 
He should first clean the 
teeth of all stains and deposits 
of tartar, treating each tooth 
individually; after which all 
suppurating, or abscessed 
teeth or roots of teeth, which 
cannot be successfully 
treated and made healthy 
and useful, should be ex- 
tracted, and artificial sub- 
stitutes inserted to take their 
place; all roughened fillings 
should be polished or re- 


Te 


newed; all gold or porcelain 
crowns and gold bridges, not 
constructed upon hygienic 
principles should be removed 
and reconstructed, or con- 
demned, and new ones placed 
in their stead. All pockets, 
or cul-de-sacs, containing pus 
or products of food decom- 
position, should be syringed 
with hydrogen dioxide, full 
strength. The tongue, which 
is a favorite hiding place for 
all kinds of germs, should be 
held with a napkin between 
the forefinger and thumb, 
pulled forward and brushed 
with a strong solution of bi- 
carbonate of soda and water, 
which loosens up, or dis- 
solves the mucous, after 
which it is scraped with a 
thin strip of bone or metal. 
After this, the gums and in- 
side of the cheeks should be 
massaged for five minutes 
with the index finger, which 
finishes the treatment. This 
performance is_ continued 
once a week or once a 
month, until the patient is 
dismissed. If catarrhal con- 
ditions of the throat or nose 
exist, caused by adenoids or 
fungous growths, the subject 
should be sent to a specialist. 
Among this class are found 
the mentally and morally de- 
ficient school children; 
whether this abnormal state 
is due to the diseased condi- 
tions, or to a hereditary taint 
is not to be argued here, but 
enough is known that when 
healthy conditions are 
brought about, there is a 
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‘‘What dentifrice do you recommend ?’’ 
The question has a familiar ring, hasn’t it? Most dental practi- 


tioners have it propounded to them often enough. Always say 
Euthymol dentifrices. You will make no mistake if you do. 


EUTHYMOL TOOTH PASTE. 


This dentifrice contains the antiseptic ingredients of Euthymol. 
It purifies the mouth and imparts to it a delightful sensation: of 
freshness; cleanses and whitens the teeth, and tends to preserve 
them; tones up the gums, making them firm and healthy. It contains 
no material more erosive than very finely powdered precipitated cal- 
cium carbonate. 


EUTHYMOL TOOTH POWDER. 
In substance Euthymol Tooth Powder is the same as our well- 


- known tooth paste, the only difference being that of form. It con- 


tains no pumice-stone or other gritty or acid materials to harm the 
dental enamel. 


EUTHYMOL LIQUID DENTIFRICE. 

In taste and odor this dentifrice is very pleasant—and it is just 
‘‘soapy’’ enough to be thoroughly cleansing. It is antiseptic in the 
strictest sense, and really preserves the teeth as well as beautifies 
them. 


Home Ofices and Laboraterien, P arke, Davis & Co. 
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THE STAMPER 


STERILIZER 





WATER” SPRAY HEATER 








It ss not m your 
laborato It ts not in 
some dark and inconspicuous 
corner It is on a bracket, at 
chair, plainly marked “STER a 





or 
gant finish—in either white porcelain 
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and your patient can see that you sterilize 
ingtrument. — Its three ways of Sccalaiar tenaselatiincd 
ici it available in every office. Its ele- 
* 7 ] or 


makes it an ornament to any ofice. For Sale by Bins 
Paducah Sterilizer Mfg. Co., x2! Paducah, Ky., U.S. A, 
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great improvement in 
morals, intelligence and in 
health. No systemic treat- 
ment is prescribed, unless 
pus conditions are suspected 
or known to be the cause of 
constitutional disease. 

Home treatment should 
begin with the morning 
toilet. Brush the teeth and 
tongue with a strong solu- 
tion of water and bicarbon- 
ate of soda, after “which 
scrape the latter, then mas- 
sage the gums and inside of 
cheeks with the index finger, 
using the thumb for the tis- 
sues below the front lower 
teeth. Next use a weak so- 
lution of hydrogen dioxide 
and water, pumping it be- 
tween the teeth with the 
cheek muscles. The same 


treatment is to be repeated 
before retiring at night. . *If 
a tooth powder is used let 
it be one whose ingredients 
are known. Remember when 
the mouth is once perfectly 
clean and free from all dis- 
eased conditions nothing 
more than persistent per- 





*A proper tooth-powder is 
free from any fermentive ingre- 
dients, is antiseptic, germicidal, 
deodorant, stimulating, and suf- 
ficiently abrasive to keep the 
teeth polished and free from 
stains, br conglomerate accumu- 
lations on their surfaces. Liq- 
uid dentifrices or mouth-washes 
are useless as_ tooth-cleaners, 
and when they, tooth-pastes or 
tooth-powders, contain soap- 
bark (Ouillaja) they are an 
abomination, as it is not only 
an irritant to the mucous mem- 
branes but is a decided poison. 
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Cabinet No. 92-E 
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- This is not a high priced piece of furniture, but it is 
wr most conveniently arranged and as well made and well 
--- finished as the higher-priced goods. 

iq- It is made with five different styles of tops and ranges 
-~ in price from $65.00 to 105.00 according to equipment and 
pis wood from which it is made. : 

ap- } Just issued a new catalag, which is yours for the asking. 
a |] 

iy Ey THE AMERICAN CABINET CO. 


on. Dept. F Two Rivers, Wis. 
ba iain tieiaiiaiiimmtaiittiiiialiaaiinas 
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teaching. 





Indiana Dental College 


A practical school for practical nten and 
A record of thirty-two years of successful 


For catalogue and fuil informatioli, address 


George Edwin Hunt, M. D.;D. D.S., Dean 
: 131 East Ohio Street 
Indianapolis, Indiana, U. S. A. 











sonal attention is needed to 
keep it so. 3 
-' In cases of Rigg’s dis- 
ease professional supervision 
should be frequent. 

If the teeth should become 
discolored or stained, any of 
the following can be used 
with safety: 

To one ounce of precipi- 
tated chalk add one dram of 
chlorate of potash, or one 
‘ dram of carbonate of mag- 
nesia, or one dram of. pul- 
verized castile soap, or make 
the whole into one. 

Never use prepared chalk, 
as it will help to form tartar, 
nor camphor, nor soap bark, 
for they irritate the sensitive 
gum tissues, nor charcoal, 
because it is insoluble and 
may be forced below the 


~e 


gums, and set up inflamma- 
tion. 

The following are recom- 
mended as additional aids to 
oral and general prophylaxis. 
Never partake of food in the 
morning before drinking a 
glass of water to wash away 
the coating of mucous which 
forms in the stomach during 
the night, it will cleanse it, 
and fit it for the proper di- 
gestion of food. 

In case of gastric disturb- 
ance a few drops of strong 
peppermint water or any 
other suitable antiseptic 
added to a warm draught 
will prove not only refresh- 
ing, but will act as a stom- 
achal disinfectant—prevent- 
ing fermentation, the forma- 
tion of gases, and septic con- 


—_—————as 
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The Easiest Way 


To find out that the 
Columbia Engine is 
better than any other 
on the market, from 
every practical 
point, is to put one 
in your office under 
actual working con- 
ditions. 











_QIft you think you 

~ like some other en- 
gine for some one 
fancied point of ad- 
vantage, put our 
engine into your . 

+ office alongside of any other and try them _ 

out side by side. : 








q It won’t cost you any more to do this, for 
your dealer will undoubtedly be glad to have 
you convince yourself that the Columbia > 
Engine is the one which will give you the. best 
service thru long years of use; be the most 
convenient and adaptable to all your needs 
dnd cost you the least to maintain. 


— 
' 


Ss ae SS WO OD” SO 


@ These are things which mean satisfaction 
for you, so please look into the question well 
before you buy, and then you will undoubtedly 
get the Columbia Electric Engine. 





Let us send you a catalog and terms. 


THE RITTER DENTAL MFG. C0. 


Rochester, N. Y. 
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prove it. 
alloys. 


This label on every bottle. 


A SURE TEST 
‘For Presence of Gold | 


Place a small quantity of alloy ina 
bottle or test tube, moisten with 
water, then add enough strong 
nitric acid to cover the alloy. Heat 
gently until red fumes cease, add 
clear water and allow to settle. IF 
GOLD IS PRESENT residue will 
be of a pronounced purplish tint; 
this is the well-known Purple of 
Goldin the alloy will IN- 

RIABLY produce it; it CAN 
NOT BE. PRODUCED OTHER- 
WISE. The velvet-like plasticity 
of this alloy can be produced only 
by gold and platinum. 








Cassius. 








THE J. BIRD MOYER CO., Inc. 


“GOODS OF MERIT” 


CONTOUR 
Platina GOLD Alloy 


Is just as represented. You can 

Test some so-called gold 
Note the difference in the 
purple color, if you find any color. 


One of 
the few 
genuine 


Alloys 


It is balanced with remarkable accuracy. 


Price $2.50 per oz. $10.00 per 5 oz. 


Philadelphia, U. S. A. 











ditions. To prevent “tissue 
drought,” drink at least one 
quart of water or more a 
day; this will give sufficient 
liquid for -the secretory 
glands to form their special 
juices, and at the same time 
the excretory organs enough 
fluid to carry off the waste 
products of oxidation, par- 
ticularly for flow of saliva, 
in cases of indigestion. 
Tooth brushes are not to 
be used upon gum tissue, as 
they force the festooning 
from the normal position, 
causing pseudomarginal 
ridges which form recep- 
tacles for fermentation and 
its consequences; but the 
teeth should be brushed 
crosswise’ with a _ rotary 
motion, up and down their 


surfaces; on. a line with 
their roots. Toothpicks 
should not be used except in 
cases of emergency, and then 
only quill picks, as they irri- 
tate the sensitive tissues of 
the interdental spaces, and 
are often the first agents in 
starting Riggs disease. Chew 
as much ‘food as _ possible 
which requires. hard grind- 
ing; it will stimulate the 
hard and soft tissues and 
salivary glands to healthy ac- 
tivity. Mouth-breathers are 
warned to keep their mouths 
shut, and let the act of respt- 
ration be through the nose 
or throat, nasal and bronchial 
troubles may follow. Never 
kiss on the lips one whose 
mouth and teeth appear to 
be unclean; when lips are 
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‘THE TETER IMPROVED 
GAS APPARATUS 


The Teter Improved Gas Apparatus No. 2 is the most scien- 
tifically developed and thoroughly equipped apparatus for the 
administration of nitrous oxid cad oxygen ever invented. 

There is no guess work with the Teter Apparatus. Results 
are absolutely sure and certain. It is 
the production of an anesthetist who 
has spent his lifetime in administering 
nitrous oxid and oxygen. Nitrous oxid 

and oxygen has been adminis- 
tered with the Teter Apparatus 
over 250,000 times. 

Continued anesthesia is as eas- 
ily maintained with the Appa- 
ratusand NasalInhalerasitiswith 
the Apparatus and Face Inhaier. 

Most Dentists are familiar 
with what can be done durin 
the analgesic stage as produc 
with the Teter Apparatus and 
many are eliminating pain 
entirely from all their dental 
work by this method. 

Our Vapor Warmer which is 
attached to the Apparatus 
delivers the nitrous oxid 
and oxygen WARM, 
thereby enabling the 
Dentist or Anesthetist to 

obtain a perfect and 

safe form of anesthesia 

which is not accom- 

panied by nausea and 

other bad after-eftects. 

The Teter Gas Ap- 

paratus is being used 

by thousands of Den- 

tists and is considered 

by them as being the 

greatest practice 

: builder in their offices. 

It is of high class workmanship, beautifully finished, and adds 
dignity and tone to any office or operating room. 


Best results obtained only when using Teter Nitrous Oxid 
and Oxygen with the Teter Apparatus. 


_ Write us for catalogue and literature, giving us at the same 
time the name of your dealer. 


‘THE TETER MANUFACTURING CO. 
Williamson Bldg. . Cleveland, Ohio 
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Sap = 


Price: In 1 and 2-Ounce Bottles. 
In Hermetically 


G. Wilson’s Local 





: Sealed Tubes | Box, $753 @Bone, $3.75 
CENTRAL CHEMICAL CO., 300 Main St., ear Brie Co., N.Y. 


Anaesthetic 


All For $1.00 


Express Prepaid 


rt J. G. Wilson’s 
mproved 
Local Anaesthetic 


Has been used around the 
world for twenty years andis 


Time Tried and True 


, $5.40; 24 oz., iy 


ry 
"eI .. $6.753 24 Boxes, $12.00 














chapped or cracked, never 
kiss at all, otherwise infec- 
tion may take place and very 
serious constitutional disease 
contracted. Attention might 
be called to many other 
points of interest in the 
treatment and _ instructions 
outlined as inducing anti- 
Sepsis and prevention of dis- 
ease or immunity, but time 
will’ not permit, except to 
Say: as it is proven that de- 
caying and abscessed teeth 
and general bad mouth con- 
ditions, cannot any longer be 
considered of no importance 
as the factors in many con- 
stitutional disturbances, it is 
high time that those wishing 
to keep well, should pay 
more serious attention to the 


cleanliness of their mouth 
than is usually given it. 


ills 





“I suppose you find living 
less expensive since you took’ 
to gathering your own 
mushrooms?” 

“A little,” replied Mr. 
Growcher. “We don’t save 
anything on the mushrooms, 
but all our friends have 
quit accepting invitations to 
dinner.”—Washington Star. 





A Correction.—“‘Oh!” ex- 
claimed the fair boarder, as 
a couple of calves scampered 
across the meadow, “what 
pretty cowlets.” 

“Yew aire mistaken, 
ma’am,” said the old farmer. 
“Them’s bullets.” 
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| | cDevitalized Without Pains 

0 

qs is a guarantee that 

25 goes with each package 

of VELVO DEVITALIZING FIBRE. 

. All we ask the dentist to do 

i is to use this preparation 

| e . ° 

according to directions. 

te And it is only necessary to apply a 

ue very tiny piece of the fibre—no 

04 larger than the head of a pin. 

Y. After applying Velvo Devitalizing 

I Fibre, simply -pack the cavity 

with dry absorbent cotton. No 

capping material is required. 

m? The pulp is usually extinct twenty- 

wn four to forty-eight hours after appli- 

r cation of Velvo Devitalizing Fibre. 

*: Price is $1.00 per packet, and to show our faith in 

ve the preparation, mail us your professional card and 

to we Il send it to you on thirty days trial. If it doesn’t 

a: prove during that time, return it. If it does, it’s 
worth a great deal more to you than we charge for it. 

X- 

’ MANUFACTURED BY 

C 

at : * 

“| | Velvo Dental Specialty Co. 

fr, 18 BROADWAY NEW YORK, N. Y. 
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You want This Outfit 


It is generally recognized that the only 
/ method by which the Dentist is certain 
of getting absolute results in sterilizing 
| his instruments is by using boiling 
water. 


The Castle Dentist’s Sterilizing Outfit 
| consists of a water sterilizer and an in- 
| strument sterilizer mounted on a white 
enameled stand. The sterilizers them- 
| selves are finished in burnished copper 
or nickel piate. 








| The water sterilizer holds two gallons; 
| the instrument sterilizer measures 11x5% 
x34 inches. The sterilizers are heated 
by electricity, gas, or one of five other 








793 St. Paul Street 





forms of heating arrangements. 


Let us send you a descriptive circular. 


Wilmot Castle Company 


Rochester, N. Y. 











‘In the struggling days at 
Tuskegee Booker T. Wash- 
ington found that he would 
have to use an old chicken 
house for a_ schoolroom. 
“Uncle,” he said to an old 
colored man, “I want you to 
come down at 9 o’clock to- 
morrow morning and help me 
clean out a hen house.” “Law, 
now, Mr. Washington,” the 
old man expostulated, “you- 
all don’t want to begin cleanin’ 
cut no hen house roun’ here 
in de day time.” 





A disheveled citizen rushed 
into a Boston police station 
one afternoon and shouted for 
vengeance. “The automobile 
that hit me five minutes ago 
was No. 41144,” he sputtered. 


“I can prove that he was ex- 
ceeding the speed limit, and I 
want—I want—” “You want 
a warrant for his: arrest?” 
“Warrant nothing! What 
good would a warrant do me 
at the rate he was going? I 
want extradition papers.” 





A man who had traded 
horses with a Quaker went to 
him a few days later and said: 

“You beat me in_ that 
trade.” 

“Well, what does thee want 
me to do? Does thee want 
me to trade back?” inquired 
Broadbrim. 

“Oh, no; not at all. I just 
want you to lend me your hat 
a few days till I trade with 
somebody else.” 
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75 CENTS 


is all the premium you need pay for insurance against 
lacerating your patient’s tongue or cheek when grinding 
posterior teeth for crown and bridge work. Take the 
75 cents to your dealer and say 


Dr. Fell’s Dental Guard 


Patented June 13, 1911 


480 




















See your dealer now. 


DOYLESTOWN, PA. - 





YOU PAY THIS PREMIUM ONCE ONLY 


If he dcesn’t have it, send the 75 cents to us. 


BYRON M. FELL, 





U. S. A. 











Mr. Atkinson was an artist, 
and when Mrs. Atkinson de- 
veloped a pain in her shoul- 
der and asked him to paint 
it with iodine he did so, 
painting a little landscape 
with an old tree and with 
clouds half hiding the sun. 
The pain continued, how- 
ever, and Mrs. © Atkinson 
_ went to the old family phy- 

sician who had attended her 
all her life. An examina- 
tion of the shoulder re- 
vealed the landscape, and 
the doctor chuckled and 
said: “What a_ beautiful 
little scene.” 

Mrs. Atkinson, who was 
unaware of the way the io- 
dine had been applied, turned 
on him indignantly. 

“T’m 


surprised at you, 


Doctor!”.. she cried. “I 
never should have expected 
such a thing—and from a 
man of your age too.” 





“Madam,” remarked the 
weary wayfarer with the 
bandaged eye, “I was not al- 
ways as you see me now.” 
_“T know it,’* replied the 
stern-visaged woman at the 
back door. “The last time 
you were here you had on 
a deaf and dumb sign.”— 
Puck. . 





“Bixby is a good mixer, 
isn’t he?” 

“You’re right he is. I 
saw him passing his indi- 
vidual sanitary cup around 
in the crowd yesterday.”— 
Cleveland Plain Dealer. 


ae 
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